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Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  report  on  the  work  of  the  School  Health 
Service  for  the  year  1957. 

The  first  decade  of  the  National  Health  Service  Act  has  not  witnessed 
the  diminution  in  the  work  of  the  School  Health  Service  which  was  forecast 
by  many.  The  number  of  attendances  at  Minor  Ailment  Clinics  during  1957 
was  13,205  compared  with  13,976  in  1948.  The  school  population  has 
increased,  but  even  so.  these  figures  do  not  indicate  any  serious  drift  away 
from  the  School  Health  Service. 

There  is  today  a  stronger  liaison  with  the  general  practitioner  and 
hospital  services  than  existed  before  the  Act.  Procedure  for  referring  children 
to  hospital  was  agreed  between  all  branches  of  the  profession  in  1953,  and  a 
scheme  started  during  the  year  under  review  for  forwarding  relevant  medical 
records  to  general  practitioners  when  children  leave  school. 

There  was  no  major  epidemic  during  the  year,  but  the  pandemic  of 
‘‘Asian”  influenza  which  swept  the  country  during  the  Autumn  did  not  by¬ 
pass  York.  Details  of  the  epidemic  are  included  in  the  body  of  the  report. 

Publication  of  the  Medical  Research  'Council’s  report  on  smoking  and 
lung  cancer  was  followed  by  Administrative  Memorandum  No.  555  on  the 
prevention  of  smoking  among  young  people.  The  case  against  the  cigarette 
has  been  proved;  the  interest  and  co-operation  of  the  Education  Committee 
has  been  of  the  highest  order,  but  of  the  many  methods  suggested  to  check 
the  development  of  smoking  habits  in  the  young,  the  best — as  always — is  the 
most  difficult,  i.e.,  by  example  rather  than  precept. 

The  School  Dental  Service  is  still  most  seriously  handicapped  by  shortage 
of  staff.  This  shortage  is  common  to  all  branches  of  the  dental  profession 
and  the  problem  of  attracting  students  for  training  is  a  most  urgent  one. 

We  are  indebted  to  the  medical  staff'  of  the  Retreat  for  the  help  given 
at  the  Child  Guidance  Clinic  during  the  interim  period  between  the  resignation 
of  Dr.  Turgel  and  the  appointment  of  Dr.  Neville-Smith.  Without  their  help, 
the  service  would  have  been  handicapped  indeed. 

A  report  on  the  television  viewing  habits  of  schoolchildren  is  included  as 
an  appendix.  It  is  a  cursory  survey  only,  and  as  such,  no  importance  should 
be  attached  to  its  findings.  The  report  is  of  interest,  however,  as  indicating 
a  clear  need  for  some  planned  research  on  the  subject. 

The  body  of  this  report  has  been  compiled  by  Dr.  F.  B.  Shevlin,  whom 
we  were  delighted  to  welcome  back  on  duty  after  his  illness  during  the  year. 
Dr.  Margaret  Barnet  deputised  for  him  during  his  4  months’  absence  and  we 
should  like  to  place  on  record  our  thanks  to  her  for  the  able  manner  in  which 
she  temporarily  took  over  his  administrative  duties. 
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To  the  Chairman  and  members  of  the  Education  Committee,  the  Chief 
Education  Officer  and  all  who  have  contributed  to  the  efficient  working  of 
the  School  Health  Service,  I  tender  my  sincere  thanks  for  their  unfailing  help 
during  the  year. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

C.  B.  CRANE, 

Medical  Officer  of  Health  and 
Principal  School  Medical  Officer . 
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ANNUAL  REPORT 

of  the 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

for  the 

YEAR  ENDED  31st  DECEMBER,  1957. 


STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

DURING  1 957 


Medical  Officer  of  Health  and  Principal  School  Medical  Officer: 

'Miss  iC.  B.  Crane,  M.B.,  B.S.,  (D.RlH.  (London). 

Senior  Assistant  School  Medical  Officer: 

F.  B.  Shevlin,  M.B.,  Ch.B. 

School  Medical  Officers: 

J.  Sk  Robertson,  M.B,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  D.I.H. 

(resigned  31.3.57). 

Miss  M.  C.  Barnet,  M.B.,  Ch.B. 

F.  C.  McNelis,  M.B.,  B.Ch.,  B.A.O.,  L.M.  (commenced  1.4.57). 
Ophthalmic  Consultant: 

J.  Magnus,  M.D.,  F.R.C.S.  (Ed.),  D.OM.S. 

Orthopaedic  Consultant : 

H.  L.  Grockatt,  M.B.,  Ch.B.  (Surgical  Superintendent,  The  Adela  Sbav/ 

Orthopaedic  Hospital,  Kirkbymoorside). 

Principal  School  Dental  Officer: 

G.  Turner,  L.D.S. 

School  Dental  Officers: 

I.  Forster,  B.Ch.D.,  L.D.S.  (commenced  26.4.57 — resigned  7.6.57). 

P.  Gray,  L.D.S.  (commenced  7.10.57 — part-time). 

Anesthetist  to  School  Dental  Officer: 

Miss  J.  Yuill,  M.D.  (London),  M.R.G.P.  (Eng.)  (part-time). 
Superintendent  Nursing  Officer: 

Miss  M.  Preston,  S.R.N.,  S.C.M.,  H.V.  Certificate  (resigned  5.6.57). 
Miss  A.  W.  Mather,  S.R.N.,  S.C.M.,  Q.N.,  H.V.  Certificate  (commenced 
23.9.57). 

School  Nursing  Sisters: 

Mrs.  S.  Dalton,  S.R.N.,  S.C.M. 

Miss  E.  Stoddart,  S.R.N.,  S.C.M. 

Miss  M.  Chetwynd,  S.R.N. 

Miss  D.  A.  Nairn,  S.R.N.,  S.C.M.,  H.V.  Certificate  (resigned  1.12.57). 
Mrs.  L.  Reynolds,  S.R.N. 
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School  Nurse  I  Health  Visitors: 

Miss  G.  I.  Gallon,  S.R.N.,  S.C.M.,  H.V.  Certificate,  Q.N. 

Miss  M.  C.  Kelly,  S.R.N.,  S.G.M.,  H.V.  Certificate. 

Miss  G.  T.  McAllister,  S.R.N.,  S.C.M.,  H.V  Certificate  (commenced 
1.4.57). 

Dental  Surge ry  A ssist an ts : 

Miss  R.  E.  Glew  (Dental  Nurses’  Certificate). 

Miss  B.  A.  Tomlinson  (resigned  24.12.57). 

Speech  Therapist : 

Miss  M.  Dodson,  L.C.S.T. 

Organisers  of  Physical  Education  : 

Miss  O.  M.  Smith. 

Mr.  G.  Rees. 

Lip  Reading  Tutor: 

Mrs.  M.  Adams  (resigned  16.12.57). 

Chief  Clerk : 

/Miss  D.  J.  Blaker. 

General  Clerks: 

Miss  M.  Sowray. 

Miss  H.  F.  Milburn. 

Miss  C.  M.  Lonsdale. 

Mrs.  E.  E.  Hedinburgh. 

Clerical  Assistants  to  School  Medical  Officers : 

Miss  R.  Waight  (resigned  24.2.57). 

Miss  S.  S.  D.  Starr  (resigned  28.12.57). 

Mrs.  H.  K.  Keene  (commenced  4.3.57). 


STAFF  OF  CHILD  GUIDANCE  CLINIC. 

Psychiatrists : 

The  Staff  of  the  Retreat  Mental  Hospital  (part-time). 

Educational  Psychologist : 

Miss  E.  M.  Johns,  M.A.,  Dip.  Ed.,  A.R.C.M. 

Psychiatric  Social  Worker: 

Miss  M.  Monkley,  M.A.,  Dip.  Social  Studies,  Certificate  of  Psychiatric 
Social  Work  (Edinburgh). 


Secretary : 

Miss  D.  M.  Snowball. 
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GENERAL 


Changes  in  Staff. 

I)r.  j.  S.  Robertson  resigned  on  31st  March  to  take  up  his  duties  as 
Medical  Officer  of  Health  and  School  Medical  Officer  to  the  Urban  Districts 
ol  Bngg  and  Barton-on-Humber  and  the  Glanford  Bngg  Rural  District  and 
as  Assistant  County  Medical  Officer  to  the  Lindsey  County  Council. 

Dr.  F.  C.  McNelis  was  appointed  to  the  vacancy  and  commenced  duties 
on  the  1st  April. 

Miss  M.  Preston,  the  Superintendent  Nursing  Officer,  resigned  on  the 

5th  June  and  was  replaced  by  Miss  A.  W.  Mather,  who  commenced  duty  on  the 
23rd  September. 

Miss  G.  T.  McAllister  was  appointed  by  the  Joint  Committee  of  the 
Health  and  Education  Committees  for  combined  duties  as  School  Nurse/ 
Health  Visitor  and  commenced  duty  on  the  1st  April.  Her  work  for  the 
most  part  has  been  in  the  School  Health  Department,  but  it  is  hoped  to 

extend  the  area  where  combined  duties  are  carried  out  by  the  nursing  staff 
in  the  near  future. 

Miss  D.  A.  Nairn,  a  School  Nurse  holding  a  Health  Visitor’s  Certificate, 
resigned  on  the  1st  December,  having  obtained  a  post  as  Health  Visitor/ School 
Nurse  elsewhere. 

Unhappily,  Mrs.  M.  Adams,  tutor  in  lip  reading,  submitted  her  resignation 
at  the  end  of  the  winter  term,  because  of  ill  health. 

Among  the  clerical  assistants  to  the  School  Medical  Officers  there  were 
two  resignations,  viz.,  those  of  Miss  S.  S.  D.  Starr,  who  went  to  St.  Mary’s 
Hospital,  London,  and  of  Miss  R.  Waight,  who  returned  to  her  work  in  the 
Civil  Service.  Miss  Waight  was  replaced  by  Mrs.  H.  K.  Keene,  who  com¬ 
menced  work  on  the  4th  March,  whilst  Miss  Starr’s  post  had  not  been  filled 
by  the  end  of  the  year. 

No  applications  were  received  for  the  position  of  part-time  Psychiatrist 
to  the  Child  Guidance  Clinic  when  it  was  advertised  by  the  Education 
Authority  m  1956.  The  Committee  were  happy  to  accept  the  offer  of 
temporary  help  from  the  medical  staff  of  the  Retreat.  Until  March  the  staff 
were  able  to  give  five  sessions  a  week  but  subsequently  only  three.  At  a 
meeting  with  representatives  of  the  Leeds  Regional  Hospital  Board  in  March, 
it  was  agreed  that  the  Board  should  endeavour  to  secure  a  child  psychiatrist 
whose  part-time  services  would  be  available  to  the  York  Child  Guidance 
Clinic.  In  November  Dr.  C.  H.  Neville-Smith  was  appointed  to  give  six 
sessions  a  week,  but  his  services  were  not  available  until  January,  1958. 

During  Dr.  Shevlin  s  prolonged  absence  through  illness  in  the  Summer 
Term  locums  were  employed  to  carry  out  school  medical  inspections.  The 
Leeds  Regional  Hospital  Board  provided  an  Ophthalmologist  from  July 
onwards  to  conduct  the  Eye  Clinic.  J  } 

Dr.  M.  C.  Barnet  was  approved  in  May  under  Regulation  11  of  the  School 
Health  and  Handicapped  Pupils  Regulations,  1953,  for  the  ascertainment  of 
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educationally  subnormal  pupils.  She  also  acted  for  Dr.  Shevlin  in  an 
administrative  capacity  during  his  absence. 

Courses  and  Meetings  Attended. 

Miss  E.  M.  Johns,  the  Educational  Psychologist,  and  Councillor  A.  L. 
Philipson,  Chairman  of  the  Special  and  Social  Services  Sub-Committee, 
attended  the  Annual  Conference  of  the  National  Association  for  Mental  Health 
in  London  on  the  11th  and  12th  April.  Miss  Johns  also  attended  the  Child 
Guidance  Inter-Clinic  Conference  on  12th  and  13th  April.  A  conference 
arising  out  of  the  recommendations  of  the  Royal  Commission  organised  by  the 
National  Association  for  Mental  Health  on  “The  Challenge  of  Mental 
Deficiency’’  held  in  Manchester  on  7th  and  8th  November,  was  attended  by 
Miss  Johns  and  Councillor  Philipson. 

Dr.  M.  C.  Barnet  continued  to  represent  the  School  Health  Department 
at  the  monthly  meetings  of  the  Co-ordinating  Committee  for  the  care  of 
Deprived  Children. 

Dr.  Shevlin  attended  meetings  of  the  Council  of  the  School  Health 
Group  of  the  Society  of  Medical  Officers  of  Health. 

Camps  for  Handicapped  Children. 

Invitations  were  given  to  all  diabetic  school  children  in  the  City  to  spend 
a  holiday  free  of  cost  at  one  of  several  specially  arranged  camps.  Only  one 
boy  accepted.  He  attended  St.  Monica’s  Camp  in  Kent. 

One  girl  was  sent  to  a  centre  run  by  the  British  Epilepsy  Association  at 
Evenley  Hall,  Brackley. 

Tuition  outside  School  Premises. 

During  the  year  tuition  has  been  given  to  seven  York  children  in  local 
hospitals.  Other  children  coming  from  areas  outside  the  jurisdiction  of  the 
Local  Education  Authority  have  also  had  tuition  provided.  In  addition  two 
York  children  have  been  given  tuition  at  home. 

Fairfield  Hospital  School. 

At  the  request  of  the  Ministry  of  Education  consideration  was  given  to 
the  future  of  this  hospital  school  attached  to  Fairfield  Sanatorium.  A  joint 
meeting  was  arranged  with  representatives  of  the  Hospital  Management 
Committee  and  the  North  Riding  Education  Committee,  the  hospital  being 
situated  in  the  North  Riding  area.  As  the  number  of  children  in  the  school 
was  six,  only  two  of  whom  were  York  children,  and  as  there  was  no  immediate 
prospect  of  there  being  any  increase  in  numbers,  it  was  decided  to  close  the 
school  at  the  end  of  the  Spring  Term  in  1958.  The  children  would  receive 
individual  tuition  under  Section  56  of  the  Education  Act,  1944. 

Research. 

The  York  School  Health  Department  took  part  towards  the  end  of  the 
year  in  a  research  project  inaugurated  by  the  School  Health  Group  of  the 
Society  of  Medical  Officers  of  Health  into  the  defects  of  school  leavers.  As 
the  survey  had  to  be  carried  over  into  1958,  the  results  will  not  be  available 
until  next  year. 
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An  investigation  into  the  television  habits  of  children  in  their  homes  was 
made  in  association  with  the  ordinary  school  medical  inspections.  Details  of 
this  survey  will  be  found  later  in  the  report. 

Medical  Records  of  School  Leavers. 

Dining  the  year  a  start  was  made  in  notifying  general  practitioners  of 
any  information  of  value,  such  as  results  of  Mantoux  Testing,  Vaccinations 
against  1  uberculosis  and  Poliomyelitis,  defective  vision  as  well  as  other  defects 
in  respect  ol  school  leavers.  The  cards  were  of  the  same  size  as  the  panel 
envelope  kept  by  general  practitioners.  A  replica  of  the  card  used  is  given. 
During  the  year  585  cards  were  despatched.  On  the  cards  sent,  entries  were 

only  made  m  the  sections  where  abnormalities  existed  or  useful  information 
was  available. 


Replica  of  School  Leaving  Card  :  — 


Form  No.  144 


COUNTY  BOROUGH  OF  YORK 

SCHOOL  HEALTH  SERVICE 

Medical  Report  on  Pupil  who  has  some  Defect 
and  is  about  to  Leave  School 


Surname 


Christian  Names 

Address 

School 

Family  Doctor 

Date  Gf  last  school  medical  inspection 
E\  ES  Vision  without  glasses 
Vision  with  glasses 
Colour  vision 
Other 

EARS  Hearing 

Otitis  media 
Other 
HEART 

CHEST 

ORTHOPEDIC 
OTHER  DEFECTS 
B.C.G.  VACCINATION 
Pre-Vaccination  (Positive  on 

(Negative 

B.C.G.  given  on 

NOTES 


Born 

/  /19 


/ 19 

R.  L. 

R.  L. 


/  / 19 
/  / 19 


C.  B.  CRANE, 

Principal  School  Medical  Officer. 
. 19 . 


Hungarian  Refugees. 

York  gave  hospitality  during  the  year  to  Hungarian  refugees.  Arrange¬ 
ments  were  made  by  the  Chief  Education  Officer  for  nine  children  between 
the  ages  of  eight  and  fourteen  to  receive  instruction  in  English  with  a  view  to 
assisting  them  to  prepare  for  their  normal  entry  to  school.  A  school  nursing 
sister  visited  the  refugee  centre  to  inspect  the  children,  and  advise  on  their 
medical  care. 

Influenza  Epidemic. 

The  York  schools  had  only  been  open  four  days  after  the  summer 
holidays  when  the  Headmaster  of  a  junior  school  on  one  of  the  City’s  new 
housing  estates  reported  that  30  children  from  one  class  were  absent,  reported 
to  be  suffering  from  influenza.  There  were  onlv  43  absent  from  the  whole 
school  of  556  children  on  that  particular  day.  Three  days  later,  after  the 
weekend,  103  children  were  away,  the  following  day  121,  then  142,  205, 
until  the  peak  was  reached  in  the  third  week  when  209  were  absent.  Some 
of  the  children  originally  affected  by  the  influenza  were  by  this  time  back  at 
school.  Meanwhile  the  epidemic  had  spread  to  other  schools  with  the  same 
history  of  rapid  spread.  At  this  stage  the  children  in  the  junior  departments 
were  mostly  affected  so  that  in  the  next  school  visited  by  the  epidemic,  whilst 
there  were  7  children  present  in  the  eight  year  old  class,  there  were  only 
2  absent  from  the  five  year  old  class.  By  1 3th  September,  i.e.  a  week  after 
the  epidemic  was  first  reported,  1,576  children  were  absent.  Most  of  the 
schools  were  affected  to  some  degree  but  only  in  about  16  of  them  was  the 
percentage  absenteeism  high.  By  20th  September  there  were  5,223  children 
reported  down  with  influenza  and  every  department  was  affected;  on  23rd 
September,  5,353;  on  27th  September,  5,716.  The  epidemic  reached  its  peak 
by  the  third  week  when  one-third  of  the  whole  school  population  was  absent, 
and  thereafter  waned  so  that  by  mid  October  it  had  almost  disappeared.  The 
epidemic  was  on  the  whole  mild  and  usually  kept  children  in  bed  for  4  or  5 
days.  Many  of  them  returned  to  school  after  a  week’s  absence.  Absentee 
rates  only  are  given,  no  check  having  been  made  as  to  whether  the  children 
were  in  fact  off  with  influenza.  There  were  few  complications  and  no  deaths. 

Smoking  and  Lung  Cancer. 

In  Administrative  Memorandum  No.  555  of  the  27th  June,  1957,  the 
Ministry  of  Education  had  drawn  the  attention  of  Tocal  Education  Authorities 
to  the  relationship  between  smoking  and  lung  cancer.  The  Health  Committee, 
following  the  receipt  of  Circular  7/57  of  the  Ministry  of  Health  on  the 
same  subject,  had  referred  the  matter  to  its  Cancer  Advisory  Sub-Committee, 
who  submitted  the  following  recommendations  for  consideration  by  the 
Consultative  Sub-Committee  of  the  Education  Committee  in  regard  to  school- 
children  :  — 

(a)  Cinema  slides  to  be  shown  to  children  on  Saturday  mornings 
warning  them  against  smoking. 

(b)  The  police  to  be  asked  whether  anything  further  could  be 
done  to  prevent  the  sale  of  cigarettes  to  children  under  16  years  of  age. 
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fc)  The  issue  of  suitable  leaflets  for  distribution  in  schools. 

(d)  Lectuies  in  schools  to  children  of  the  10-11  age  group  and  to 
Parent-7  eachers’  Associations. 

(e)  The  possibility  of  talks  to  Youth  Clubs. 

(f)  That  disciplinary  measures  for  children  found  smoking  in 
schools  be  reviewed. 

.  ^Ter  considering  these  recommendations  the  Education  Committee 
decided  :  — 

(a)  1  hat  no  special  direct  approach  about  smoking  be  made  to 

primary  schoolchildren  outside  the  general  training  in  habits  of  good 
health  recommended  by  the  Ministry  of  Education  pamphlet  on  Health 
Education. 

fb)  That  the  representatives  of  the  teachers  examine  and  consider 
the  suitability  as  a  teaching  aid  of  any  special  literature  which  the 
Heal tli  Committee  may  propose  to  provide  for  use  in  Secondary 
Schools. 

(c)  That  the  Heads  of  Secondary  Schools  and  Institutions  of 
Further  Education  with  substantial  numbers  of  students  over  16  be 
invited  to  furnish  any  observations,  possibly  after  consultation  with  the 
students  themselves,  about  the  best  ways  in  which  the  total  amount  of 
smoking  in  the  City  may  be  progressively  reduced  as  the  present 
younger  generation  grow  up.  It  is  thought  that  a  valuable  lead  in  this 
matter  might  be  given  to  any  age  group  of  young  people  by  those 
members  with  the  strongest  mental  calibre.  It  is  understood  that  the 
Health  Committee  will  consider  making  a  similar  approach  to 
Independent  Schools. 

(d)  That  the  Youth  Committee  be  asked  to  consider  any  ways  in 
which  Youth  Organisations  may  help. 

It  was  further  decided  to  have  a  member  of  the  Education  Committee 
and  a  representative  of  the  Teachers’  Panel  on  the  Cancer  Advisory- 
Committee. 

Replacement  of  Old  Weighing  Machines. 

During  the  year  four  old  weighing  machines  were  replaced  by  new 
machines  accurate  to  within  two  ounces.  In  December  14  more  new  machines 
were  ordered.  Phis  will  complete  the  replacement  programme  for  old 
machines. 

Combined  Health  Visiting / School  Nursing  Service. 

Following  the  resignation  of  one  of  the  school  nurses  towards  the  end  of 
the  year,  it  was  decided  to  fill  the  post  by  a  Health  Visitor/School  Nurse  to 
undertake  combined  duties.  It  was  further  decided  that  similar  action  be 
taken  in  respect  of  all  further  vacancies  occurring  amongst  the  full-time  school 
nurses.  As  each  new  post  was  filled,  the  person  appointed  together  with  two 
existing  Health  Visitors  would  commence  combined  duties  in  another  area  of 
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{he  City.  The  vacancy  had  not  been  filled  by  the  end  of  the  year,  but  it 
had  been  decided  that  the  second  area  to  transfer  to  the  combined  Health 
Visiting/ School  Nursing  Services  be  the  Fulford  district.  From  the  date  of 
operation  of  combined  services  in  this  area  the  salaries  of  the  three  combined 
posts  would  be  apportioned  one-third  to  the  Education  Committee  and  two- 
thirds  to  the  Health  Committee.  The  appointment  of  personnel  to  these 
combined  posts  would  be  by  the  Special  Joint  Appointments  Sub-Committee 
of  the  two  Committees. 

Poliomyelitis - — Administrative  Memorandum  No.  561. 

The  Education  Committee  promised  the  full  support  of  the  School  Health 
Service  to  the  Health  Committee  in  their  efforts  to  carry  out  the  Government 
proposals  given  in  Administrative  Memorandum  No.  561,  to  provide 
vaccination  before  the  summer  of  1958  to  all  children  under  the  age  of  15. 
During  1957  the  staff  of  the  School  Health  Service  gave  105  sessions  to  the 
protecting  of  children  against  poliomyelitis  and  27  sessions  to  protection  against 
tuberculosis.  Details  of  this  work  will  be  found  later  in  the  report. 

Dysentery. 

A  mild  outbreak  of  Sonne  Dysentery  broke  out  in  February,  it  affected 
65  children  in  the  first  quarter  of  the  year.  Not  all  of  the  cases  were  proved 
bacteriologically-  For  the  most  part  children  in  infant  and  primary  schools 
were  affected.  The  highest  incidence  occurred  in  a  new  infant  school  on  a 
new  housing  estate,  19  children  being  affected.  No  further  cases  were 
reported  after  July  until  November,  when  six  cases  were  notified,  but  some  of 
them  were  doubtful  cases.  Throughout  the  year  there  were  100  children 
affected  in  30  different  departments.  Notices  were  sent  out  to  all  Head 
Teachers  notifying  them  of  the  existence  of  the  epidemic  and  asking  them 
to  emphasise  to  the  children  that  certain  basic  hygienic  measures  should  be 
carried  out  both  at  home  and  at  school.  Caretakers  were  given  instructions 
to  give  more  than  the  usual  attention  to  the  care  of  lavatories  and  wash  basins, 
whilst  schools  where  the  heaviest  incidence  existed  were  provided  with  extra 
towels  to  cope  with  the  increased  amount  of  hand  washing.  Any  child  who 
had  been  absent  from  school  with  diarrhoea  was  not  re-admitted  without  a 
medical  certificate  either  from  the  family  doctor  or  the  school  doctor. 
Children  in  infants’  departments  who  were  home  contacts  of  definte  cases  of 
dysentery  were  excluded  from  school  until  the  infection  had  been  cleared  up 
at  home.  One  negative  stool  was  required  before  re-admitting  to  school  a 
child  who  had  had  the  disease.  All  general  practitioners  were  circularised 
about  the  epidemic  and  their  assistance  sought  to  limit  the  spread  of  the 
disease. 

Health  Education. 

The  pamphlet  '‘Children’s  Shoes”,  published  by  the  British  Boot,  Shoe 
and  Allied  Trades  Research  Association,  is  given  to  each  mother,  when  she 
attends  the  first  school  medical  inspection  of  her  school  child.  It  is  hoped  by 
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this  means  to  prevent  the  many  minor  foot  disorders  and  deformities  that  are 
so  prevalent  amongst  the  older  children  at  school. 

1  or  the  most  part  health  education  is  given  by  the  teachers  in  the  schools 
as  part  of  the  curriculum,  but  the  occasion  of  the  medical  inspection  in  school 
^  a  valuable  opportunity  which  allows  parent  and  School  Medical  Officer  to 
discuss  problems  peculiar  to  one  particular  child  and  which  thus  helps  to 
promote  good  health.  Health  Education  is  a  vast  field  only  partially  covered 
by  the  School  Health  Service  because  of  the  many  demands  upon  limited  staff. 

SCHOOL  POPULATION  AND  ATTENDANCE 

The  number  of  children  enrolled  at  Primary,  Secondary  and  Special 
Schools  tor  the  month  of  December  was  17,766,  compared  with  17.754  in  the 
previous  \ear.  Of  this  number  466,  compared  with  475  m  1956,  were  under 

five.  The  percentage  attendances  were  94  for  the  over  fives  and  87  for  the 
under  fives. 

SCHOOL  MEDICAL  INSPECTION 

The  number  of  children  medically  inspected  during  one  session  has  been 
limited  to  twenty.  In  the  case  of  the  infants  even  this  number  is  rather  high, 

but  as  there  is  usually  one  or  more  absentees  the  session  on  most  occasions 
finishes  on  time. 

The  following  groups  have  been  inspected  — 

(a)  Entrants  to  the  Infant  Departments  (about  5  years). 

(b)  Entrants  to  the  Junior  Departments  (about  8  years). 

(c)  Leavers  from  the  Junior  Departments  (about  11  years). 

(d)  Leavers  from  the  Secondary  Departments  (about  14  years). 

Thus  each  child  comes  under  review  every  three  years.  It  is  considered 
important  ro  preserve  the  medical  inspection  of  the  entrants  to  the  Junior 
Schools  because  most  children  contract  the  infectious  diseases  in  the  Infant 
Schools  and  this  inspection  discovers  the  sequelae  left  from  these  complaints. 

The  routine  school  medical  inspection,  despite  all  the  criticisms  that  have 
been  levelled  against  it,  is  in  our  opinion  a  more  valuable  activity  than  the 
many  localised  investigations  into  such  things  as  hearing,  vision,  feet  etc. 
that  have  been  suggested  to  take  its  place  despite  the  fact  that'  such 
investigations  may  possibly  yield  more  satisfying  statistical  results.  Special 
inspections  have  also  been  made  at  the  request  of  parents,  teachers  and  nurses 
of  children  not  thought  to  be  in  good  health.  Re-inspections  were  made  of 
those  children  found  at  previous  examinations  to  have  defects  that  could  be 
remedied. 

During  the  year  8,092  were  medically  inspected  at  routine  school 
inspections  compared  with  7,966  last  year.  The  number  of  special  inspections 
was  6,380  and  the  number  of  re-inspections  2,661,  both  of  these  figures  being 
slightly  less  than  those  of  the  previous  year. 
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GENERAL  CONDITION 

The  percentage  of  children  assessed  by  the  examining  doctors  as  having- 
poor  or  unsatisfactory  physical  condition  was  1.38.  This  is  the  first  time  that 
this  percentage  has  fallen  below  2%  and,  despite  the  differing  standards  of  the 
examining  doctors,  this  smaller  percentage  is  some  measure  of  the  improving 
physical  condition  of  the  children  in  our  schools. 

AVERAGE  HEIGHTS  AND  WEIGHTS 

The  improving  physical  condition  of  the  children  is  also  indicated  by  the 
general  trend  of  their  average  heights  and  weights. 


AVERAGE  HEIGHTS  AND  WEIGHTS  OF  CHILDREN  EXAMINED 

IN  1957 


BOYS 

GIRLS 

Age 

Number 

Examined 

Average 

Height 

Average 

Weight 

Number 

Examined 

Average 

Height 

Average 

Weight 

Ft. 

Ins. 

St. 

Lbs. 

Ft. 

Ins. 

St. 

lbs. 

3 

— - 

1  | 

3 

2.75 

2 

6.00 

4 

219 

3 

5.72 

2 

12.26 

204 

3 

5.55 

n 

L 

11.56 

5 

453 

3 

7.23 

3 

1.01 

439 

3  6.80 

2 

13.09 

6 

82 

3  8.92 

3 

4.07 

67 

3 

8.98 

3 

3.68 

7 

427 

4 

0.48 

o 

3 

12.06 

398 

4  0.03 

3 

8.99 

8 

627 

4 

2.08 

4 

2.70 

561 

4 

1.80 

4 

2.52 

9 

116 

4 

3.87 

4 

9.00 

91 

4 

3.91 

4  7.02 

10 

587 

4 

6.68 

5 

3.28 

545 

4 

6.42 

5 

1.71 

11 

477 

4 

7.99 

5  8.42 

436 

4 

8.36 

5 

10.32 

12 

49 

4 

10.77 

6 

3.30 

82 

4 

1 1 .22 

6 

9.60 

13 

216 

5 

1.19 

7 

3.40 

214 

5 

1.26 

7 

6.20 

14 

468 

5 

3.11 

i  7 

I 

11.16 

460 

5 

1.80 

7 

11.71 

15 

319 

5 

5.94 

8 

10.23 

'  335 

5 

3.37 

8 

7.48 

16 

36 

5 

7.91 

9 

9.98 

46 

5 

1 

3.05 

8 

5.00 

17 

60 

5 

9.29 

9 

11.37 

67 

5 

4.92 

;  9 

2.59 

18 

1 

— 

9 

5 

4.47 

9 

1 

0.25 

19 

i 

1 

1  5 

7.75 

1  9 

4.75 

1  ~  ~ 

— 
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A  comparison  of  the  average  heights  and  weights  in  1957  and  1956  is 
shown  in  the  following  table  :  — 


Year  BOYS 


No. 

Examined 

Average 

Height 

Average 

Weight 

Age 

1 

No. 

Examined 

Average 

Height 

Average 

Weight 

1957  453 

1956  474 

Ft.  ins. 

3  7-23 

3  6-93 

St.  Lbs. 

3  1  -01 

3  0-67 

5 

439 

396 

Ft.  ins. 

3  6-80 

3  6-75 

St.  Lbs. 

2  13-09 

2  13-67 

1957  627 

4  2-08 

4  2-70 

Q 

561 

4  1  -80 

4  2-52 

1956  902 

4  2-26 

4  3-31 

o 

847 

4  1  -9 

4  2-14 

1957  477 

4  7-99 

5  8-42 

11 

- - - 

436 

4  8-36 

5  10-32 

1956  419 

4  7-74 

5  7-28 

485 

4  8-12 

5  9 -29 

1957  468 

5  3-11 

7  1116 

14 

460 

5  1-80 

7  11-71 

1956  539 

5  2-62 

7  10-65 

499 

5  1  -76 

7  11-51 

FINDINGS  OF  PERIODIC  MEDICAL  INSPECTIONS  IN  ALL 

SCHOOLS 

The  number  of  children  examined  in  each  of  the  groups  compared  with 
tabl  COITeSpondlnS  number  in  the  previous  year  is  shown  in  the  following 


Year 

Entrants  to 
Infant 
Depts. 

Entrants  to 
Junior 
Depts. 

Leavers  from 
Junior 
Depts. 

Leavers  from 
Secondary 
Depts. 

Others 

Totals 

1957 

1307 

2075 

1961 

1509 

1240 

8092 

1956 

1376 

1850 

1567 

1438 

1735 

7966 

,  The  increase  m  the  number  examined  among  the  entrants  to  the  junior 

schools  is  due  to  the  change  that  was  made  whereby  all  children  in  their 

rst  year  in  the  junior  departments  were  examined  and  not  just  the  eight 

year  olds  as  in  previous  years.  This  change  was  made  to  suit  the  convenience 
or  the  teachers. 

The  “bulge”  is  shown  in  the  big  increase  in  the  numbers  examined  in 
their  ast  year  at  the  junior  schools.  Children  examined  in  the  Open  Air 
c  ool  Technical  College  and  Grammar  Schools,  except  the  15  year  olds 
are  included  in  the  column  marked  “Others”. 

The  percentagc  of  children  found  with  defects  requiring  treatment  was 
14-7  /os  the  same  as  last  year. 
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VISION 


Ideally  every  schoolchild  should  have  its  vision  tested  annually.  Whilst 
working  towards  this  it  has  not  been  possible  to  reach  it  throughout  the  City. 
The  longest  time  that  any  child  goes  between  tests  is  three  years,  i.e.  in 
preparation  for  its  school  medical  inspection.  Having  tried  other  methods 
including  the  “E”  test  and  the  Pugmire-Sheridan  Chart,  the  Dr.  Beale  Collins* 
Picture  Type  Cards  have  been  found  to  be  the  most  practical  for  use  amongst 
school  entrants.  For  the  testing  of  hundreds  of  four  and  five  year  olds  it  has 
been  found  by  the  nursing  staff  to  be  the  quickest  method,  and  if  used  with 
intelligence  it  is  as  reliable  as  any  other.  Furthermore  one  school  nursing 
sister  can  test  children  singlehanded  and  the  pictures  are  so  well  chosen  that 
very  few  young  children  fail  to  co-operate  and  then  it  is  usually  for  other 
reasons.  Out  of  1,307  school  entrants  tested  with  this  method,  only  16  refused 
to  co-operate.  They  will  be  tested  later  when  they  have  settled  down  to 
school  routine.  With  older  children  the  Snellen  Type  Cards  are  used.  The 
near  vision  is  tested  during  a  child’s  last  year  at  the  primary  school,  when  all 
have  learned  to  read.  Children  previously  found  with  defective  vision  are 
tested  annually  and  a  check  is  made  to  see  that  they  are  wearing  their  glasses. 

During  the  year  4.7%  of  those  examined  in  school  were  found  to  need 
ophthalmic  treatment,  whilst  another  13.6%  needed  supervision  only,  making 
18.3%  altogether.  If  children  with  squints  are  included,  20.3%  needed 
ophthalmic  care.  Amongst  the  entrants  there  were  48  (i.e.  3.7%)  found  to 
need  treatment  and  127  supervision  only.  The  figure  of  127  is  much  higher 
than  that  of  the  previous  year  because  entrants  with  vision  of  6/9:  6/9  are 
now,  until  annual  testing  is  possible,  recorded  for  observation  so  that  their 
vision  will  be  sure  to  be  retested  the  following  year  to  see  if  any  deterioration 
has  taken  place. 

SQUINTS 

166  children  with  squints  were  seen,  only  17  of  whom  needed  treatment. 
The  rest  had  already  received  treatment.  44  children  seen  at  their  first  school 
medical  inspection  were  noted  as  having  squints,  but  all  except  3  had  already 
been  referred  to  hospital,  either  by  their  family  doctor  or  the  Infant  Welfare 
Department.  The  percentage  of  children  found  with  squints  was  2-0%  as  in 
the  previous  year.  In  the  case  of  the  school  entrants  the  percentage  was  3.4% 
compared  with  3.8%  in  1956. 

EXTERNAL  EYE  DISEASES 

Only  26  of  the  54  children  found  with  external  eye  diseases  needed 
treatment,  19  having  mild  blepharitis  and  5  conjunctivitis. 

TONSILS  AND  ADENOIDS 

There  were  274  children  with  enlarged  tonsils  and  adenoids  among 
children  inspected.  Only  35  of  these  needed  operative  treatment,  i.e.  0.4%. 
1,335  children  out  of  the  8,092  inspected  (i.e.  16.5%)  had  already  had  their 
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tonsils  and/or  adenoids  removed.  Among  the  entrants  the  percentage  was 

d.4%  ;  among  the  8  and  9  year  olds  14.6%  ;  the  10  and  11  year  olds  19.1°/  • 
and  14  and  15  year  olds  21.9%. 


During  the  course  of  the  year  reports  were  received  from  hospital  in 
respect  of  215  children  who  had  had  their  tonsils  or  adenoids  removed.  This 
number- compares  with  270  in  1956.  Children  referred  to  the  E.N.T.  Depart¬ 
ment  are  now  seen  at  out-patients  within  a  fortnight.  If  they  require  in-patient 
treatment  they  are  usually  admitted  within  a  month. 


EAR  DISEASE  AND  DEAFNESS 

567  children  were  recorded  as  having  some  abnormality  in  regard  to  their 
ears  or  hearing.  25  required  treatment  for  middle-ear  disease  and  32  for 
deafness.  Of  the  331  requiring  observation  147  had  had  middle-ear  disease 
and  111  were  deaf  in  varying  degrees.  171  children  with  wax  in  their  ears 
were  referred  for  syringing.  Of  the  1,509  school  leavers  6  were  found  to  need 
active  treatment  for  discharging  ears;  21  others  were  recorded  for  observation. 

were  referred  lor  investigation  of  their  deafness  and  19  others  were  recorded 
as  deaf  but  needing  supervision  only.  A  report  by  Dr.  F.  C.  McNelis  on  the 
Audiometric  Testing  of  children  will  be  found  later  in  the  report. 

LYMPHATIC  GLANDS 

Slight  enlargement  of  the  neck  glands  was  noted  in  399  children  :  3  were 
referred  for  treatment. 

SKIN  DISEASES 

Children  found  with  skin  diseases  numbered  498.  The  commonest 
conditions  seen  were  acne  vulgaris  67,  epidermophytosis  66,  warts  52,  eczema 
32,  urticaria  15,  verrucae  25,  and  (now  almost  a  rarity)  impetigo  5.  One  case 
of  scabies  was  discovered  at  school,  but  altogether  there  were  13  cases  and 
17  contacts  treated  at  the  Cleansing  Centre.  No  cases  of  ringworm  of  the 

scalp  was  seen  and  only  three  cases  were  reported  from  hospital  throughout 
the  year. 

ENURESIS 

118  children  71  boys  and  47  girls — were  stated  by  their  parents  to  be 
bed-wetters.  This  number  represents  1.5%  of  those  inspected  (2.8%  among 
school  entrants).  This  percentage  is  far  below  the  9%  discovered  when  Dr. 
Bransby  of  the  Ministry  of  Health  made  a  pilot  survey  in  York  a  few  years 
ago,  and  shows  how  reluctant  mothers  are  to  reveal  this  defect  in  their  children 
unless  a  specific  enquiry  is  made  on  the  point. 


SPEECH 

38  children  were  found  with  speech  defects  of  whom  13  were  stammerers  : 
the  other  25  had  defective  articulation  of  varying  types.  95  children  were 
recorded  as  needing  observation  only. 
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RHEUMATISM 


Only  one  child  was  reported  from  hospital  throughout  the  year  as 
suffering  from  rheumatic  fever:  4  others  had  rheumatism.  There  were  no 
children  found  at  school  with  rheumatism.  Six  medical  certificates  were 
received  during  the  year  from  general  practitioners  in  respect  of  children 
absent  from  school  on  account  of  rheumatism.  There  were  none  for  rheumatic 
fever. 

HEART  DISEASE 

Although  142  children  were  found  with  heart  murmurs  or  other 

o 

conditions,  no  new  cases  of  organic  disease  were  discovered  among  those 
inspected. 

DISEASES  OF  THE  LUNGS 

Of  the  301  children  found  with  diseases  of  the  lungs,  only  9  needed  treat¬ 
ment,  4  for  bronchitis,  1  for  bronchiectasis,  and  the  others  for  suspicious  signs 
in  the  chest.  There  were  48  children  seen  at  school  medical  inspections  suffer¬ 
ing  from  asthma,  but  all  of  these  were  under  medical  care.  Two  children  seen 
but  already  under  treatment  had  bronchiectasis.  The  majority  with  chest 
trouble  had  bronchial  colds  or  respiratory  catarrh. 

DEVELOPMENTAL  DEFECTS 

Of  the  451  children  found  with  developmental  defects,  109  had  undescend¬ 
ed  testicles.  As  it  is  important  for  this  defect  to  be  treated  before  the  age  of 
eight  years,  after  which  the  undescended  testicle  undergoes  pathological 
change,  the  majority  were  referred  to  hospital.  Reports  from  hospital  in 
respect  of  60  boys  with  this  complaint  were  received  during  the  year. 
99  children,  compared  with  112  last  year,  were  recorded  as  being  obese. 
Usually  such  children  are  two  to  three  stones  heavier  than  children  of  their 
own  age,  and  in  most  cases  there  is  a  hereditary  factor  which  plays  an 
important  part  in  its  causation.  67  children  displayed  structure  weaknesses 
in  their  inguinal  regions  on  coughing.  Most  of  them  were  considered  to  need 
supervision  only:  19  were  thought  to  require  treatment  for  herniae  and  17  of 
these  were  referred  to  hospital.  23  children  were  operated  on  for  herniae  at 
York  hospitals  during  the  year.  Only  14  out  of  4,137  boys  inspected  were 
found  to  require  circumcision  and  were  referred  to  hospital.  It  was  decided 
to  keep  another  18  under  observation  for  a  period,  the  mothers  having  been 
advised  what  to  do  in  the  matter  in  the  meantime.  Ultimately  the  decision 
concerning  the  necessity  for  circumcision  will  be  made  before  the  boy  reaches 
puberty. 

ORTHOPEDIC  DEFECTS 

856  children  were  found  with  orthopaedic  defects,  only  212  of  whom 
needed  treatment.  Most  of  the  defects  were  of  a  minor  character.  The 
commonest  deformities  were  postural  defects  187,  flat  foot  243,  knock-knee  75, 
valgus  deformity  of  the  ankle  61,  hallux  valgus  67,  and  deformed  toes  48, 
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NERVOUS  DISEASE 

children  with  epilepsy  were  seen  at  school.  All,  with  one  or  two 
exceptions,  appeared  to  have  their  fits  fairly  well  controlled  with  drug  treat¬ 
ment.  The  exceptions  were  referred  to  their  family  doctors.  15  other 
children  had  nervous  complaints  of  lesser  importance. 


PSYCHOLOGICAL  DEFECTS 

115  educationally  subnormal  children  were  inspected  at  school.  Most 
of  these  were  in  the  day  special  school  for  educationally  subnormal  children, 
where  the  children  are  examined  each  year.  Children  found  to  be  finger-nail 
biters  numbered  329:  118  were  stated  to  wet  their  beds  at  night:  19  were 
thumb  suckers  :  another  164  exhibited  other  minor  psychological  disorders. 
Altogether  some  7.8%  of  those  examined  showed  such  defects. 


VACCINATION  AND  IMMUNISATION 

Below  in  summary  form  are  given  the  percentages  of  children  vaccinated 
against  smallpox  and  tuberculosis,  and  immunised  against  diphtheria, 
whooping  cough  and  tetanus  at  the  different  age  levels.  These  statistics  are 
based  on  the  information  given  by  the  parents  at  the  time  of  the  school 
medical  inspections. 


Groups 

Vaccination 

Immunisation 

Smallpox 

’  Tuberculosis 

1 

Diphtheria 

Whooping  Cough 

Tetanus 

1 

Entrants  to 

Primary  Schools 

40.2% 

2.9% 

70.9% 

55.2% 

10.02% 

7  and  8  year  olds 

38.7% 

4-1% 

75.8% 

37.0% 

9  9°/ 

Leavers  from 

kJ'kJ  /o 

Primary  Schools 

51.9% 

2.7% 

79.6% 

20.8% 

7  9% 

Leavers  from 

Secondary 

Schools  ... 

43.5% 

35.2% 

81.4% 

11.4% 

5.0% 

Others  . 

43.2% 

7.9% 

77.5% 

| 

| 

17.4% 

1 

8.8% 

Smallpox.  The  percentage  of  entrants  reported  to  be  vaccinated  against 
this  disease  shows  a  welcome  increase  from  35.5%  to  40.2%. 

Tuberculosis.  Owing  to  the  continued  success  of  the  B.'C.G.  Vaccination 
Scheme  for  13  year  olds,  the  percentage  of  school  leavers  examined  who  have 
been  protected  in  this  way  reached  the  figure  of  35.2%. 

Diphtheria.  i  he  percentage  of  children  being  immunised  against 
diphtheria  fortunately  shows  no  signs  of  declining  and  amongst  the  entrants 
reveals  a  further  slight  increase  to  70.8%. 
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Whooping  Cough.  Owing  largely  to  the  Health  Committee’s  policy  of 
using  combined  whooping  cough-diphtheria  antigen  and  to  the  use  by  some 
practitioners  of  a  triple  antigen  protecting  against  diphtheria,  whooping  cough 
and  tetanus,  the  percentage  of  entrants  immunised  against  whooping  cough 
has  further  increased  from  46.9%  to  55.2%. 

Tetanus.  The  percentage  of  entrants  immunised  against  this  disease  also 
shows  an  increase  from  7.5%  to  10%. 

It  must  be  emphasised  that  these  figures  are  based  on  information  given 
on  a  questionnaire  completed  by  the  parents  at  the  time  of  the  school  medical 
inspection. 

PARENTS  OR  GUARDIANS  PRESENT  AT  SCHOOL  MEDICAL 

INSPECTIONS 

61.6%  of  parents  or  guardians  attended  the  school  medical  inspection 
of  their  children  during  the  year. 

The  percentages  in  age  groups  were  — - 

Entrants  to  Primary  Schools  (4  and  5  year  olds)  ...  89.1% 

7  and  8  year  olds  in  Primary  Schools  ...  ...  ...  82.6% 

Leavers  from  Primary  Schools  (10  and  11  years  old)  ...  73.3% 

Leavers  from  Secondary  Schools  (14  and  15  year  olds)  12.6% 
Additional  Periodics  ...  ...  ...  ...  ...  38.3% 

DEFECTIVE  COLOUR  VISION 

65  children  were  referred  to  the  County  Hospital  to  have  lantern  tests 
after  having  failed  to  pass  the  Ishihara  Tests  for  colour  vision.  The  results 
were  as  follows  : — 

Number  of  children  found  to  be  unsafe  for  certain  employments  42 
Number  of  children  found  to  be  safe  for  any  employment  ...  18 
Number  of  children  who  failed  to  attend...  ...  ...  ...  5 

UNCLEANLINESS  AND  VERMINOUS  CONDITIONS 

The  nursing  staff  carry  out  a  cleanliness  inspection  on  all  schoolchildren 
at  the  beginning  of  each  term.  These  visits  are  unheralded  so  that  the  careless 
mothers  do  not  get  a  chance  to  clean  their  children  specially  for  nurse’s  visit, 
as  in  the  case  of  the  visit  of  the  school  doctor.  For  statistical  purposes  a  child 
is  recorded  as  verminous  if  it  has  only  one  nit  in  the  hair.  The  percentage  of 
individual  children  found  to  be  verminous  as  a  result  of  these  inspections,  was 
2.3%,  slightly  higher  than  1956  but  the  same  as  in  1955.  Almost  half  of  those 
found  to  be  verminous  are  in  the  same  condition  at  least  on  two  of  the  visits 
paid  by  the  nursing  staff,  and  probably  belong  to  families  where  a  chronic 
state  of  infestation  exists.  These  children  are  constantly  followed  up  until 
they  get  cleansed,  but  we  are  seldom  able  to  get  the  whole  of  the  family  to 
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attend  the  Cleansing  Centre  at  the  same  time  and  re-infestation  takes  place 
very  quickly.  D.D.T.  hair  emulsion  is  provided  free  for  these  families  but 
despite  all  these  encouragements  the  problem  remains  unsolved. 

The  following  figures  throw  some  light  on  the  small  number  of  children 
who  are  almost  invariably  verminous  when  inspected  in  school,  and  who  act 


as  a  reservoir  infesting 
with  them. 

otherwise 

clean  children  who 

come  into 

close  contact 

Found  to  be 

verminous  once 

Girls 

153 

Bo  ys 

61 

33  33 

twice 

79 

15 

3*  3  3 

V  / 

three  times 

41 

15 

33  35 

)? 

four  or  five  times 

31 

6 

33  33 

six  or  seven  times 

9 

— 

33  33 

eight  or  nine  times 

2 

— 

During  the  year  107  schoolcnildren  were  cleansed  at  the  special  centre 
(Oi  dealing  with  verminous  families.  During  the  year  7  departments  out  of  a 
total  of  56  did  not  have  a  single  case  of  infestation. 

CLASS  FOR  THE  PARTIALLY-SIGHTED 

This  class  continues  to  be  full  to  capacity,  4  he  15  pupils,  2  of  whom 
belong  to  the  North  Riding  Education  Authority,  suffer  from  the  following 


defects  :  — 

High  myopia  or  myopic  astigmatism  ...  ...  2 

Nystagmus  ...  ...  ...  ...  ...  .  .  5 

Heredo-macular  degeneration  ...  ...  ...  2 

Congenital  dislocation  of  lens  ...  ...  ...  2 

Retrobullar  optic  neuritis  ...  ...  ...  ...  3 

Congenital  cataract  in  each  eye  ...  ...  ...  1 

Retrolental  fibroplasia  .  1 

Toxoplasmosis  ...  ...  ...  ...  \ 


Some  of  the  children  had  more  than  one  defect.  One  of  the  cases  of 
myopic  astigmatism  had  defective  vision  even  with  glasses  and  was  put  in  this 
class  at  the  request  of  a  consultant  ophthalmologist. 

ST.  PAUL’S  NURSERY  SCHOOL 

At  St.  Paul’s  Nursery  School,  where  there  is  accommodation  for  40 
children,  there  is  a  long  waiting  list.  There  were  90  applications  received 
during  the  year  and  27  children  admitted. 

There  was  no  epidemic  during  the  year  in  the  Nursery. 

THE  OPEN-AIR  SCHOOL 

I  am  indebted  to  Dr.  Margaret  Barnet,  Medical  Officer  in  charge  of  the 
school,  for  the  following  report  :  — 

The  Open-Air  School  continues  to  serve  a  very  useful  purpose  in  York. 
In  spite  of  better  housing  which  should  help  to  improve  health,  it  is  noticeable 
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that  exactly  half  the  children  attending  this  school  come  from  houses  on  the 
estates  or  from  houses  which  can  be  considered  to  be  reasonably  satisfactory. 
Poor  physique  and  bad  home  management  usually  account  for  the  presence 
of  such  children  at  this  school. 


A  small  survey  carried  out  during  the  year  revealed  that  a  considerable 
number  of  children  came  to  school  having  had  an  inadequate  breakfast  and  a 
few,  on  occasions,  had  no  breakfast  at  all.  The  replies  show  the  success  of 
the  cereal  manufacturer’s  salesmanship  and  the  national  addiction  to  tea. 
A  suitable  breakfast  should  be  on  the  following  lines  :  — 

(1)  Porridge  or  whole  grain  cereals. 

(2)  Egg  or  bacon  or  fish,  such  as  herring. 

(3)  Toasted  bread. 

(4)  Butter  or  margarine  or  dripping. 

(5)  Milky  cocoa  or  similar  drink. 

This  was  the  recommendation  of  the  Ministry  of  Food  during 
rationing  and  is  obviously  a  more  balanced  meal  than  many  children  are 
receiving. 

Attendances  in  1957  : — 


No.  of  children  on 

register,  1st  January  ... 

Boys 

49 

Girls 

37 

T  otal 
86 

No.  of  children  on 

register,  31st  December 

48 

44 

92 

Admissions  during 

1957  . 

20 

23 

43 

Discharges  during 

o  o 

1957  . 

21 

16 

37 

FULFORI)  ROAD  SPECIAL  SCHOOL  (E.S.N.) 

The  number  of  children  at  this  school  at  the  end  of  the  year  was  98. 
Included  in  this  number  were  8  children  from  the  North  Riding  Authority 
and  1  from  the  East  Riding.  8  boys,  including  1  from  the  North  Riding 
and  1  from  the  East  Riding,  and  9  girls  were  admitted  during  the  year,  and 
6  boys,  including  2  from  the  North  Riding  and  1  from  the  West  Riding,  and 
10  girls  (2  from  the  North  Riding)  were  discharged. 

Of  the  6  boys  who  left  the  school  during  the  year,  5  were  recommended 
for  statutory  supervision  and  1  for  voluntary  supervision  :  of  the  10  girls,  3 
were  put  under  statutory  and  7  under  voluntary  supervision.  This  supervision 
is  carried  out  by  officers  of  the  Mental  Welfare  Section  of  the  Health  Depart¬ 
ment. 

HANDICAPPED  CHILDREN 

The  number  of  handicapped  children  in  December,  1957,  was  as 
follows  : — ■ 

Blind.  1  girl  and  1  boy  were  in  residential  schools  because  of  blindness. 

Partially-sighted .  9  boys  (including  2  North  Riding)  and  6  girls  were 

in  the  Day  Class  for  the  Partially-sighted. 
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Deaf.  There  were  5  boys  and  3  girls  in  residential  schools,  and  1  boy 
v/ith  the  multiple  defects  of  spasticity,  educational  subnormality  and  marked 
deafness  in  both  ears,  awaiting  admission  to  a  residential  school.  At  present 
he  is  in  an  orthopaedic  hospital  school. 


Partially-deaf  There  were  no  children  in  residential  schools  and  none 
waiting  foi  admission,  but  4  boys  and  5  girls  attend  York  day  schools  and  use 
hearing  aids. 


Delicate.  There  were  48  boys  and  44  girls,  including  4  children  from 

the  North  Riding,  and  1  child  from  the  East  Riding,  at  the  Day  Open-Air 
-School. 


Diabetic .  4  gnls  and  3  boys  known  to  have  diabetes  attend  ordinary 

schools.  There  were  no  children  with  this  complaint  at  residential  schools. 

Educationally  Subnormal.  53  boys  and  45  girls,  including  8  from  the 
North  Riding,  were  in  attendance  at  the  Day  Special  School  (E.S.N.).  In 
addition  6  boys  and  3  girls  were  in  residential  schools. 

Epileptic.  15  girls  and  19  boys  with  epilepsy  attended  day  schools  in 
5ork.  3  were  at  the  Open-Air  School;  5  at  the  Special  School  (E.S.N.);  1  at 
.the  Glass  lor  the  Partially-sighted;  the  remainder  at  ordinary  schools. 

Maladjusted.  There  were  2  boys  and  1  girl  in  residential  schools,  and 
one  awaiting  admission  to  a  residential  school  for  maladjusted  children. 

Physically  handicapped.  There  were  2  boys  and  1  girl  in  a  residential 
school,  and  1  awaiting  admission. 

Defective  speech.  126  children  attended  the  Speech  Therapy  Clinic 
during  the  year. 

TUBERGUTOSIS 

There  were  7  cases  of  tuberculosis  amongst  schoolchildren  notified  in  the 
course  of  the  year.  The  sites  were  as  follows  lungs,  1  boy  and  1  girl; 
miliary  with  meningitis,  1  girl;  spine,  1  girl;  neck  glands,  1  girl;  Koch’s 
abscess  of  chest  wall,  1  girl;  tonsils  and  adenoids,  1  girl. 


PREVENTION  OF  TUBERCULOSIS 


An  X-iay  examination  of  the  chest  is  made  on  appointment  of  those 
whose  work  brings  them  into  regular  contact  with  schoolchildren.  During 
the  year  72  teachers  were  so  investigated.  A  further  48  students  have  been 
X-rayed  in  connection  with  their  applications  for  admission  to  training 
colleges.  In  no  case  was  active  tuberculosis  discovered. 


At  the  Chest  Clinic  19  schoolchildren,  contacts  of  known  cases  of 
tuberculosis,  have  been  vaccinated  after  a  preliminary  Mantoux  Test.  In 
connection  with  the  B.C.G.  Vaccination  Scheme  in  the  Schools,  863  children 
who  were  tuberculin  negative  have  been  vaccinated.  All  these  efforts  are  a 
measure  of  the  active  steps  being  taken  to  eradicate  tuberculosis  from 
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midst.  The  consent  rate  amongst  parents  to  the  B.G.G.  Vaccination  Scheme 
in  schools  increased  to  70.6%  compared  with  67.75%  in  the  previous  year. 

The  following  statistics  give  a  comprehensive  view  of  the  success  of  the 
B.G.G.  Vaccination  Scheme  amongst  schoolchildren  attending  both 
independent  and  maintained  schools  during  1957  :  — 

No.  of  parents  or  guardians  of  13  year  olds  circularised 


(boys  908;  girls  916)  ...  ...  ...  ...  •••  1,824 

No.  of  parents  or  guardians  who  gave  their  consent  ...  1,384 

Consent  Rate  amongst  children  in  maintained  schools  ...  70.6% 

No.  of  children  Mantoux  tested  (boys  647;  girls  656)  ...  1,303 

No.  of  children  not  Mantoux  tested  ...  ...  ...  81 


Reasons;  Absent  from  school  ...  ...  ...  75 

Left  school  ...  ...  ...  ...  2 

Consent  withdrawn  ...  ...  ...  4 

No.  of  children  who  gave  POSITIVE  reaction  to  Mantoux 


Percentage  of  children  who  gave  Positive  reaction  ...  34.5% 

No.  of  children  who  gave  NEGATIVE  reaction  to 

Mantoux  test  ...  ...  ...  ...  ...  ...  864 

Percentage  of  children  who  gave  Negative  reaction  ...  66.3% 

No.  of  children  (negative  reactors)  who  were  vaccinated 

(boys  417;  girls  446)  ...  ...  ...  ...  ...  863 

No.  of  children  (negative  reactors)  who  were  not  vaccinated  1 

Reason:  Absent  from  school  ...  ...  ...  1 

No.  of  children  who  showed  satisfactory  reaction  on  arm 

8  weeks  later  (43  absentees)  ...  ...  ...  ...  820 

No.  of  children  (included  in  above  figures)  who1  belong  to 

non-maintained  schools  (boys  83;  girls  70)  ...  ...  153 


'Children  who  were  Mantoux  positive  were  invited  to  attend  the  Mass 
Radiography  Unit. 

MASS  RADIOGRAPHY  SCHEME 

The  following  figures  show  in  summary  form  the  results  of  the  investiga¬ 
tions  carried  out  by  the  Mass  Radiography  Unit  on  schoolchildren  in  York. 
Although  the  B.G.G.  Vaccination  Scheme  is  carried  out  for  the  most  part  in 
the  Autumn  term,  the  visit  of  the  Mass  Radiography  Unit  is  usually  in  the 


following  late  Spring  or  Summer. 

Boys 

Girls 

Total 

No.  X-rayed  ...  ...  ...  ... 

133 

111 

244 

No.  referred  for  big  film  ... 

3 

3 

6 

No.  found  to  have  active  T.B. 

— 

1 

1 

No.  found  to  have  quiescent  T.B.  ... 

— 

— 

— — 

No.  found  with  other  defects 

1 

- — 

l 
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POLIOMYELITIS 

In  accordance  with  the  recommendations  of  the  Ministries  of  Health  and 
Education,  the  Medical  Officers  of  the  School  Health  Service  have  devoted 
considerable  time  to  sessions  for  vaccination  against  poliomyelitis. 

64%  of  the  children  who  received  their  injections  during  1957  were 
vaccinated  by  the  School  Medical  Officers,  the  Education  Committee  being 
reimbursed  by  the  Health  Committee. 

Th  following  figures  summarise  the  work  done  during  the  year  : _ 


No.  of  children  vaccinated  ...  ...  ...  ...  4  541 

No.  of  these  children  vaccinated  by  School  Medical  Officers  2,916 

No.  oi  children  excluded  because  of  asthma,  eczema  and 

other  allergic  conditions  ...  ...  ...  ...  99 

No.  of  these  children  who  were  submitted  to  skin  tests  ...  91 

Of  the  remaining  8 — 7  children  defaulted. 

1  child  was  withdrawn. 


Of  the  91  children  who  were  submitted  to  skin  tests  all  were  subsequently 
vaccinated  successfully. 

INFECTIOUS  DISEASES 


The  following  table  shows  the  monthly  incidence  of  infectious  diseases 
during  1957,  with  comparative  totals  for  the  previous  two  years. 


Month 

Diph¬ 

theria 

Scarlet 

Fever 

German 

Measles 

Measles 

Chicken- 

pox 

Whoop¬ 

ing 

Cough 

Mumps 

Polio¬ 

myel¬ 

itis 

January 

_ 

5 

1 

1 

6 

1 

24 

5 

7 

February 

— 

3 

12 

24 

19 

1 

20 

March 

— • 

4 

14 

37 

15 

1 

48 

April 

— 

*  1 

3 

45 

8 

, 

26 

May 

— 

5 

15 

63 

7 

3 

14 

June 

— 

1 

2 

333 

9 

5 

15 

July 

— 

2 

2 

267 

6 

5 

3 

August 

— 

— 

— 

73 

_ 

6 

September 

— 

4 

— 

— 

3 

1 

October 

— 

1 

1 

1 

- 

November 

— 

- - 

— 

- 

1 

2 

December 

— 

4 

1 

— 

4 

— 

2 

— • 

Total,  1957 

— 

30 

56 

844 

96 

26 

138 

— 

„  1956 

— 

58 

46 

27 

109 

93 

16 

1 

,,  1955 

— - 

86 

11 

1,054 

31 

74 

35 

1 

There  was  a  moderate  epidemic  of  measles  in  the  summer  months  and 
a  slight  epidemic  of  mumps  in  the  first  half  of  the  year.  There  was  a  new 
low  figure  for  scarlet  fever,  which  until  four  years  ago  claimed  its  annual 
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200  patients  amongst  schoolchildren.  There  has  not  been  a  case  of  diphtheria 
since  1949  and  for  the  first  time  in  the  last  three  years  no  confirmed  case  of 
poliomyelitis.  The  incidence  of  whooping  cough  reached  a  new  low  record 
due  largely  to  the  increasing  number  of  children  who  are  being  immunised 
against  it.  Influenza  was  the  only  extensive  epidemic  which  occurred  among 
schoolchildren  during  the  year.  An  account  is  given  elsewhere  in  this  report. 

PHYSICAL  EDUCATION — REMEDIAL  CLASSES 

Miss  O.  M.  Smith  and  Mr.  G.  Rees,  the  Organisers  of  Physical  Education, 
hold  remedial  classes  each  week  for  children  with  minor  orthopaedic  defects, 
such  as  fiat  feet,  valgoid  ankles  and  faulty  posture. 

I  am  indebted  to  them  for  the  following  reports  on  their  work  :  — 
Remedial  Classes  for  Infants  and  Girls. 

Attendances  were  good,  being  85%,  79%  and  83%  for  the  Spring, 
Summer  and  Autumn  Terms  respectively.  The  number  of  children  on  roll 
during  the  Spring  Term  was  the  lowest  on  record  but  this  seeming  success  was 
short  lived,  and  numbers  were  about  the  same  as  usual  for  the  Summer  and 
Autumn  Terms. 

In  the  Spring  Term,  18  children  were  given  exercises  for  flat  feet  and 
only  1  was  discharged,  but  of  these,  14  were  newcomers  during  the  term. 

13  had  exercises  for  posture  improvement  and  10  were  discharged;  1  child 
left  before  treatment  could  be  completed.  During  the  Summer  Term,  35 
attended  for  fiat  foot  treatment,  of  whom  13  were  successful  and  discharged, 
while  3  out  of  10  were  discharged  from  the  posture  classes.  Figures  for  the 
Autumn  Term  were  as  follows — of  a  total  of  30  having  flat  foot  treatment 

14  were  discharged,  and  from  13  in  the  posture  groups  8  were  successful  and 
discharged.  1  left  before  treatment  was  completed  and  the  parents  of  3 
refused  treatment  for  their  children.  Happily  these  refusals  are  few  and 
appreciation  is  expressed  to  both  parents  and  teachers  for  their  interest  and 
co-operation  in  seeing  that  children  attend  regularly  as  this  is  essential. 

The  average  percentage  of  children  who  responded  successfully  to  treat¬ 
ment  and  were  discharged  is  72%. 

Remedial  Classes  for  Boys. 

Throughout  the  year  remedial  classes  have  been  held  regularly  each  week 
for  boys  suffering  from  flat  feet  or  mal-posture.  Most  of  the  boys  are  to  be 
commended  for  their  good  attendances,  in  many  cases  over  long  periods,  and 
for  their  co-operation  in  continuing  their  remedial  exercises  at  home.  On  the 
whole  the  results  this  year  have  been  quite  satisfactory. 

Out  of  a  total  of  60  boys  who'  attended  the  flat  foot  class,  36  were 
discharged  by  the  School  Medical  Officers.  These  boys  were  successfully 
treated,  whilst  3  discontinued  their  attendances  owing  to  their  parents’  refusal 
to  permit  remedial  treatment  to  be  given.  On  attaining  school  leaving  age 
2  boys  left  the  class,  1  at  the  end  of  the  Summer  Term,  and  the  other  at  the 
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end  of  the  Christmas  Term,  whilst  a  further  2  boys  left  the  district  before 
treatment  was  completed. 

In  the  smaller  posture  class,  out  ol  a  total  of  24  boys,  14  were  discharged 
as  successfully  treated  by  the  School  Medical  Officers,  whilst  1  left  school 
before  treatment  was  completed.  The  parents  of  2  boys  refused  to  allow 

continued  treatment  to  be  given,  1  after  only  two  attendances,  and  the  other 
after  four. 

SCHOOL  CAMPS 

The  following  camps  were  held  during  the  year  : _ 

fl)  York  Children's  Holiday  Camp  (Hon.  Secretary:  A.  R.  Farnworth). 

The  Camp,  this  year,  visited  the  Bogle  Hole  Youth  Hostel  at  Robin 
Hood’s  Bay,  and  was  attended  by  48  children,  selected  by  Head  Teachers.  It 
was  again  under  the  care  ol  Mr.  C.  S.  Baxter,  assisted  by  six  volunteers. 

>2)  Haxby  Road  School  Camp  (Hon.  Secretary:  J.  Huscroft). 

28  children  attended  the  first  week  and  33  the  second  at  this  camp 
which  was  held  on  a  new  site  at  Robin  Hood’s  Bay.  The  camp  was  run  by 
nine  teachers  who  attended  for  periods  ranging  from  five  to  fourteen  days. 

(3)  Family  Service  Unit  Camp  (Hon.  Secretary  :  Miss  A.  Dyer). 

i9  children  belonging  to  the  problem  families  under  the  care  of  the 
Family  Service  Unit  were  taken  for  a  holiday  to  Osmotherley  Young  Friends 
Hostel.  In  addition  6  children  were  escorted  to  Malton  Youth  Hostel  where 
they  spent  three  night  during  August,  whilst  7  others  had  holidays  arranged 
through  the  Family  Service  Unit  with  private  hosts. 


CONVALESCENT  HOLIDAYS 

36  schoolchildren  (13  boys;  23  girls)  were  sent  to  Convalescent  Homes 

for  periods  of  one  to  four  weeks,  under  Section  28  of  the  National  Health 
Service  Act. 


PROVISION  OF  MEALS 

The  peiccntage  of  children  having  their  midday  meal  at  school  during 
December  was  32.93%  compared  with  33.2%  in  the  previous  year.  The  per¬ 
centage  of  meals  provided  free  to  necessitous  children  during  the  course  of  the 
year  was  12.6%  compared  with  12.0%  in  1956  and  13.6%  in  1955.  The  scale 
governing  the  granting  of  meals  free  or  at  reduced  charges  was  revised  during 
1957  and  children  belonging  to  families  in  receipt  of  National  Assistance  are 
now  given  free  meals  on  application.  During  school  holidays  the  percentage 
of  children  entitled  to  free  meals  who  attended  the  dining  centres  varied  from 
16.99%  in  the  Christmas  vacation  to  25.40%  in  the  October  recess. 

The  following  tables  show  the  demand  for  school  meals  from  a  school 
population  of  over  17,000  during  the  year  and  during  the  holiday  periods. 
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SCHOOL  MEALS 


Average  number  of  meals  supplied  daily 

Primary,  Secondary  Modern  and  Grammar  Schools  and  Further 

Education 


1957 

Paid 

Free 

Total 

January 

5,144 

591 

5,735 

February 

4,779 

590 

5,369 

March  ... 

4,333 

614 

4,947 

April  ... 

4,306 

648 

4,954 

May 

4,256 

616 

4,872 

June . 

3,946 

595 

4,541 

July  . 

4,095 

630 

4,725 

September 

4,148 

541 

4,689 

October 

4,431 

559 

4,990 

November 

4,909 

644 

5,553 

December 

4,975 

665 

5,640 

Number  of  meals  supplied  on  payment  in  1957  ...  ...  887,832 


Number  of  meals  supplied  free  in  1957  ...  ...  ...  127,692 


Meals  Supplied  during  School  Holidays 


Holiday  Periods, 
1957 

Percentage  of 

Usual  Demand. 

Number  of  meals 
served. 

Paid. 

Free. 

Paid. 

Free. 

Easter  . 

♦5 

24*85 

203 

1,449 

Whitsuntide 

•6 

23*36 

86 

559 

Summer 

•3 

22*22 

367 

4,065 

October 

•4 

25-40 

95 

708 

Christmas 

•2 

16-99 

80 

787 

Percentage  of  children  in  attendance  taking  school  meals 

during  December,  1957  ...  .  32.93% 
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PROVISION  OF  MILK 

The  percentage  of  children  having  a  third  of  a  pint  of  milk  daily  at 
school  at  the  end  ol  1957  was  82. 23°/0  compared  with  83.15°/,,  m  the  previous 
year.  The  following  table  shows  the  average  number  of  bottles  of  milk 
supplied  free  daily  to  the  different  types  of  schools. 


1957 

Primary 

Schools 

Secondary 

Modern 

Schools 

Grammar 

Schools 

1  Further 
Education 

Totals 

January 

10,115 

2,729 

1,142 

143 

14,129 

February 

10,012 

2,710 

1,195 

149 

14,066 

March 

10,061 

2,688 

1,204 

147 

14,100 

April 

10,100 

2,632 

1,106 

159 

13,997 

May 

10.070 

2,479 

1,241 

155 

13,945 

June 

9,966 

2,439 

1,218 

160 

13,783 

July 

10,006 

2.469 

1,140 

160 

13,784 

August 

— 

— 

— 

— 

_ 

September 

9,083 

3,122 

1,329 

157 

13,691 

October 

8,983 

3,035 

1,223 

166 

13,407 

November 

9,649 

3, 1 35 

1,193 

170 

14,147 

December 

9,648 

3,120 

1 , 1 45 

171 

14,084 

PROVISION  OF  CLOTHING  AND  FOOTWEAR 

Clothing  and  footwear  are  provided  for  schoolchildren  under  Section  5 
of  the  Education  (Miscellaneous  Provisions)  Act,  1948. 


1957 

1956 

No.  of  children  reported  by  Head  Teachers  and  others  as 

suffering  educationally  by 

lack  of  suitable  clothing 

388 

318 

No.  of  families  involved 

.  .  .  .  r  .  ...  ... 

215 

185 

Items 

Boys 

Girls 

Overcoats  ... 

.  35 

42 

Jackets 

69 

— 

Trousers 

.  102 

»-  : 

Underclothing 

...  ...  - 

14 

Dresses,  tunics,  blouses,  etc. 

.  .  *  ,  - 

86 

Footwear  ... 

262 

181 

468 

323 

The  gross  cost  of  this  provision  totalled  approximately  £1,200  (£1,116 
in  1956);  an  average  expenditure  of  £3  2s.  Od.  per  child  (£3  10s.  3d.  in  1956). 

ARRANGEMENTS  FOR  TREATMENT 

The  School  Health  Service  under  the  terms  of  the  Education  Act,  1944, 
offers  advice  and  medical  treatment  to  all  children  in  maintained  or  voluntary- 
aided  schools.  The  staff  works  in  close  co-operation  with  the  family  doctors 
and  with  the  hospital  authority.  No  child  is  referred  to  hospital  without  the 
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family  doctor  being  consulted,  and  on  leaving  school  every  child  with  a  defect 
is  notified  to  the  family  doctor.  The  School  Clinic  is  open  from  9 — 5-30  p.m., 
Monday  to  Friday;  9 — 12  noon,  Saturday;  except  Bank  Holidays, 

In  addition  to  the  treatment  of  minor  ailments,  the  following  defects  are 
dealt  with  at  special  clinics  : — 

Defective  vision  and  squint;  ear,  nose  and  throat  diseases; 
orthopaedic  defects;  skin  diseases;  emotional,  education  and  character 
abnormalities  (Child  Guidance  Clinic);  dental  troubles  including 
orthodontic  defects;  verminous  conditions;  foot  defects  including  those 
needing  chiropody;  speech  defects. 

Mothers  of  children  with  defects  found  at  school  medical  inspections 
who  would  like  to  discuss  the  matter  at  greater  length  than  the  time  usually 
available  at  the  inspection  itself,  are  invited  to  come  to  the  School  Clinic  for 
this  further  consultation. 


MINOR  AILMENT  OR  CONSULTATION  CLINICS 

As  the  number  of  children  with  minor  ailments  attending  the  Central 
Clinic  in  Rougier  Street  declines,  time  can  be  more  readily  given  to  mothers 
who  would  like  to  discuss  at  greater  length  some  aspect  of  their  child’s  health 
in  the  privacy  of  the  school  doctor’s  consulting  room,  rather  than  in  the  less 
private  atmosphere  of  the  room  usually  available  for  school  medical  inspections 
in  the  schools.  The  school  nursing  staff  continue  to  treat  minor  ailments  in 
those  schools  which  have  facilities  for  carrying  out  such  work,  with  a  consider¬ 
able  saving  of  children’s  educational  time,  with  less  anxiety  to  teachers,  and 
to  the  relief  of  mothers  who  can  ill  afford  the  time  to  sit  in  doctor’s  surgeries 
to  have  minor  defects  treated. 

A  total  of  1,837  complaints  or  diseases  compared  with  2,130  in  1956  were 
attended  to  at  the  'Central  Clinic  during  the  year.  They  were  composed  of 
the  following  :  — 

Ringworm  of  the  body  2,  Scabies  5,  Impetigo  40,  Warts  222, 
Other  Skin  Diseases  162,  Minor  Eye  Defects  114,  Ear  Defects  277, 
Miscellaneous  1,115.  The  miscellaneous  group  comprised  sprains,  cuts, 
abrasions,  septic  conditions,  sore  throats,  chills,  etc. 

The  Central  Clinic  is  staffed  every  morning  :  the  minor  ailment  clinics 
in  the  schools  are  held  twice  a  week.  Children  are  referred  from  the  minor 
ailment  clinics  in  the  schools  to  the  Central  Clinic  by  the  school  nursing  staff 
if  there  is  any  anxiety  about  the  condition  of  a  child  or  if  it  needs  to  be  seen 
oftener  than  twice  a  week. 
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The  following  table  shows  the  attendance  at  minor  ailment  clinics  since 
1948  when  the  National  Health  Service  was  introduced 


Year 


School 
Population 


No.  of  Attendances  at 
the  Central  Clinic 


No.  of  Attendances  at 
Minor  Ailment  Clinics 
in  the  Schools 


Total 

Attendances 


1948 

1949  ; 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 


1 5255 
1 5624 
15779 
15896 
16253 
1 6638 
17060 
17508 
17754 
17766 


12,897 

8,897 

8,288 

7,997 

9,408 

8,378 

7,432 

6,343 

6,099 

5,081 


1 ,079 

•  13,976 

3,414 

12,311 

4,276 

12,564 

4,520 

12,517 

6,994 

16,402 

6,237 

14,615 

8,404 

15,836 

10,265 

16,608 

9,986 

16,085 

8,124 

13,205 

DETAILS  OF  THE  VARIOUS  MINOR  AILMENT  CLINICS 


Number  of 

Average 

Number  of 

Sessions 

Attendance 

Children 

Number  of 

\  _  . 

held 

per  Session 

Attending 

Attendances 

Clinic 

Central  Clinic 

307 

16.6 

1,708 

- — - - - : - 

5,081 

Acomb  Secondary 

60 

11.4 

114 

682 

Modern  School 
Beckfield  Secondary 

54 

10.0 

84 

541 

Modern  School 
Burnholme  Secondary 

55 

4.8 

99 

263 

Modern  School 

Burton  Stone  Secon¬ 
dary  Modern  School 

43 

12.2 

100 

525 

Carr  Infants’  School 

51 

10.7 

84 

547 

Carr  Junior  School  ... 

56 

12.6 

86 

705 

Danesmead  Secon¬ 
dary  Modern  School 

63 

8.3 

65 

522 

Derwent  Junior 

School 

59 

9.9 

148 

588 

Fulford  Special 

School 

62 

9.4 

58 

583 

Hob  Moor  Infants’ 
School 

53 

5.2 

96 

276 

Hob  Moor  Junior 
School 

51 

6.0 

77 

306 

Open  Air  School 

67 

9.4 

85 

633 

St.  George’s  School  ... 

70 

17.4 

171 

1,218 

Westfield  Infants' 

56 

5.1 

87 

288 

School 

Westfield  Junior 

61 

7.3 

74 

447 

School 

Total  Attendances 

13,205 
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The  decrease  in  the  number  of  children  attending  the  minor  ailments 
clinics  in  the  schools  is  accounted  for  bv  the  fact  that  91  fewer  sessions  were 

j 

held  in  twelve  of  the  schools  due  to  the  pressure  of  work  on  the  nursing  staff. 
The  B.C.G.  and  Poliomyelitis  Schemes  must  take  precedence  over  the  treat¬ 
ment  of  minor  ailments.  Again  if  any  of  the  nursing  staff  are  absent  for  any 
cause,  the  holding  of  minor  ailment  clinics  is  cancelled  in  favour  of  more 
important  work  such  as  school  medical  inspections. 

OPHTHALMIC  CLINIC 

The  work  of  this  clinic  was  interrupted  in  April  by  the  illness  of  the 
Senior  Assistant  School  Medical  Officer,  who,  being  a  recognised  ophthalmic 
medical  practitioner,  conducts  the  clinic  under  arrangements  made  by  the 
Regional  Hospital  Board,  who  pay  a  proportion  of  his  salary.  It  was  not 
until  22nd  July  that  the  Board  was  able  to  provide  a  locum  in  the  person  of 
Dr.  Ballardie,  who  conducted  27  sessions  before  leaving  on  11th  September, 
when  the  work  was  taken  over  again  by  Dr.  Shevlin. 

During  the  year  1,343  children  made  2,449  attendances,  compared  with 
1,461  children  with  3,013  attendances  in  the  previous  year.  A  post-mydriatic 
test  is  made  on  each  child  refracted.  825  children  were  refracted  compared 
with  1,129  in  1956.  581  children  had  spectacles  ordered  for  them,  404  only 

needing  a  change  of  lenses.  140  children  were  found  not  to  need  spectacles. 
19  children  had  their  spectacles  discontinued.  51  children  with  squints  were 
referred  to  the  Orthoptic  Clinic  at  hospital  and  5  to  the  Consultant 
Ophthalmic  Surgeon  for  advice  or  treatment. 

During  the  year  520  children  refracted  at  the  School  Clinic  obtained 
spectacles  compared  with  737  in  1956.  2  children  were  recommended  for  a 

second  pair  of  glasses  because  of  the  nature  of  their  ophthalmic  defect. 
3  children  were  referred  to  the  Consultant  Ophthalmologist  for  a  second 
opinion. 

After  refraction  at  the  School  Clinic  parents  are  given  a  list  of  opticians 
in  York  to  any  one  of  whom  they  may  go  with  their  prescriptions  when  they 
get  them  from  the  local  offices  of  the  Hospital  Board.  Children  who  break 
their  glasses  (there  were  455  of  them  during  the  year)  come  to  the  School 
Clinic  for  a  repair  form,  ddiey  are  tested  with  their  old  lenses  (the  Supple¬ 
mentary  Ophthalmic  Services  Committee  send  the  School  Clinic  a  copy  of  all 
the  prescriptions  issued  by  all  ophthalmic  medical  practitioners  and  opticians 
in  respect  of  schoolchildren)  and  unless  their  vision  is  satisfactory,  they  are 
referred  for  refraction  again.  The  staff  in  charge  of  the  Eye  Clinic  is  avail¬ 
able  every  Tuesday  morning  and  most  evenings  after  school  to  deal  with 
requests  for  repair  forms.  In  1957  reports  were  received  in  respect  of  307 
schoolchildren  refracted  at  the  hospital. 

There  is  the  closest  collaboration  between  the  personnel  of  the  School 
Clinic  concerned  with  eyes  and  the  ophthalmic  consultants,  the  opticians,  and 
the  administrative  staffs  of  the  local  Hospital  and  National  Health  Executive 
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Committees, 
so  that  the 
attention. 


Information  in  respect  of  schoolchildren  is  readily  exchanged 
visual  needs  of  the  schoolchildren  receive  prompt  and  efficient 


EAR  DISEASES 

During  the  year  278  children  have  attended  the  minor  ailment  clinic 
with  ear  troubles,  151  having  been  referred  from  school  medical  inspections. 
4o  of  these  had  discharges  from  one  or  both  ears,  18  were  deaf.  29  had 
earache,  161  needed  their  ears  syringing  because  of  wax  obstructing  inspection 
of  the  drums.  4  had  furunculosis,  6  had  catarrhal  deafness  and  the  remainder 
various  complaints.  Of  the  45  with  aural  discharges,  24  were  successfully 
treated  at  the  School  Clinic,  3  were  referred  to  private  doctors,  4  left  school, 
3  were  referred  to  hospital,  1  refused  treatment,  and  the  remaining  10  were 
receiving  treatment  at  the  end  of  the  year.  Of  the  18  children  referred  for 
treatment  because  of  deafness,  2  were  successfully  treated  at  the  School  Clinic, 
7  were  referred  to  hospital,  1  was  recommended  for  lip-reading,  1  was  asked 
to  return  mr  a  further  audiometric  test,  1  was  non-co-operative  in  the 
audiometer  testing,  whilst  6  were  found  to  have  satisfactory  hearing. 
Altogether  824  attendances  were  made  by  children  for  ear  defects. 


ORTHOPTIC  CLINIC 

This  clinic  is  held  in  the  County  Hospital  and  I  am  indebted  to  Miss  J. 
Cowell,  the  Orthoptist  in  charge,  for  the  following  information  concerning 
York  schoolchildren  : — 


No.  of  new  cases  referred  in  1957  ... 

No.  of  attendances  ... 

No.  of  patients  seen  ... 

No.  of  patients  discharged  cured  : 

With  operation... 

Without  operation 

No.  of  patients  discharged  cosmetically  cured  : 

With  operation... 

Without  operation 
No.  of  patients  refused  : 

No  orthoptic  treatment  required  or  unsuitable 
No.  of  patients  who  ceased  to  attend  ... 

No.  of  cases  carried  over  to  1958  ... 

31st  December  : 

On  treatment  ... 

On  occlusion 

•••  •••  ••• 

Under  observation 

* •  •••  ••• 

On  waiting  list  for  treatment  ... 

On  waiting  list  for  operation  ... 


35 

173 

75 

4 

5 

5 
2 

8 

1 

37 

6 

14 

15 

2 


During  the  year  37%  of  the  children  seen  for  the  first  time  at  the 
Orthoptic  Clinic  were  pre-school  children. 
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CHILDREN  WITH  MULTIPLE  DEFECTS 


There  are  12  children  with  more  than  one  serious  defect  or  deformity 
apart  from  deaf  mutes  in  York.  Their  handicaps  are  as  follows  :  — 

Epilepsy  and  educationally  subnormal  4,  hemiplegia  and  educa¬ 
tionally  subnormal  1,  blindness  and  educationally  subnormal  1,  epilepsy, 
right-sided  hemiparesis  and  educationally  subnormal  1,  cerebral  palsy, 
deafness  and  educationally  subnormal  1,  cerebral  palsy,  dysarthria  and 
educationally  subnormal  1,  hemiplegia  and  partial-sightedness  1, 
epilepsy  gnd  left  hemiplegia  1,  epilepsy  and  right-sided  hemiparesis  1. 


MENTAL  TESTING 

81  children  have  been  investigated  during  the  year  with  the  following 
results 

Recommended  for  notification  to  Local  Authority  under  Section 


57  (5)  22 

Recommended  for  notification  to  Local  Authority  under  Section 

57  (4)  1 

Recommended  for  notification  to  Local  Authority  under  Section 

57  (3)  6 

Recommended  for  Day  Special  School  (E.S.N.)  ...  ...  ...  13 

Recommended  for  admission  to  residential  school  for  mal¬ 
adjusted  children  ...  ...  ...  ...  ...  ...  4 

Recommended  to  remain  at  Occupation  Centre  ...  ...  ...  1 

Recommended  for  re-test  on  reaching  school  age  ...  ...  3 

Recommended  to  remain  at  Day  Special  School  (E.S.N.)  ...  2 

Recommended  for  admission  to  the  Open  Air  School  ...  ...  1 

Recommended  to  remain  at  the  Open  Air  School  ...  ...  1 

Recommended  to  remain  at  ordinary  school  ...  ...  ...  27 


ORTHOPEDIC  CLINICS 

There  were  12  clinics  held  during  the  year  at  Rougier  Street  by  Mr. 
Grockatt  (or  his  deputy)  of  the  Adela  Shaw  Children’s  Orthopaedic  Hospital. 
Kirbymoorside.  The  number  of  new  cases  seen  was  1  79  and  the  number  of 
attendances  was  308,  compared  with  169  and  300  respectively  in  1956.  The 
number  of  admissions  to  hospital  for  treatment  was  27.  Reports  from  the  two 
local  hospitals  were  received  in  respect  of  226  (131  in  1956)  children  seen 
with  orthopaedic  defects,  37  of  whom  were  admitted  for  treatment. 

CHIROPODY 

Miss  F.  Long,  S.R.N.,  S.C.M.,  M.Ch.S.,  held  a  clinic  each  week  for  the 
treatment  of  chiropodial  defects  in  children.  350  children  made  1,243 
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attt  ndances  at  4a  sessions.  The  details  of  the  clinic  for  the  last  few  years  are 
shown  in  the  following  figures  * 

o  o 


Complaint 

1957 

1 956 

1955 

1 954 

Verrucae 

272 

227 

214 

227 

Corns 

36 

29 

32 

39 

Other  defects 

42 

25 

44 

80 

Children  with  verrucae 

are  kept  away 

from  the 

swimming 

baths  until 

condition  has  been  treated. 

O 

EPILEPSY 

Lhei  e  are  34  schoolchildren  known  to  be  or  suspected  to  be  suffering 
lrom  epilepsy  (19  boys  and  15  girls).  This  incidence  of  about  0.2%  corres- 
ponds  to  the  incidence  generally  throughout  the  country.  Every  effort  is  made 
to  keep  epileptic  children  m  ordinary  schools  and  teachers  who  co-operate 
by  exhibiting  patience  and  understanding  towards  an  epileptic  child  in  the 
class  are  worthy  of  great  praise.  Only  one  epileptic  girl  with  other  handicaps 
whose  behaviour  became  irresponsible  and  aggressive  had  to  he  excluded  from 
school.  She  is  waiting  for  admission  to  a  hospital  for  surgical  treatment. 
Ihere  are  no  epileptic  children  in  residential  schools. 

CEREBRAL  PALSY  (SPASTICS) 

There  aie  43  cases  oi  cerebral  palsy  affecting  children  between  the  ages 
of  2  and  17  years  known  to  the  department.  23  are  boys  and  20  are  girls. 
19  of  them  attend  ordinary  schools;  1  the  Open  Air  School;  1  the  Class  for 
tne  Partially-sighted;  2  the  Day  Special  School  for  educationally  subnormal 
pupils;  4  are  at  home,  3  of  whom  are  not  yet  of  school  age;  1  is  at  a  residential 
school  lor  physically  handicapped  children;  1  at  a  residential  school  for  blind 
children  with  other  handicaps;  2  are  at  hospital  special  schools;  1  is  at  a 
residential  school  for  educationally  subnormal  children;  11  have  been  notified 
to  the  Local  Authority  as  ineducable. 


M I  SC  FT  ,LANEOU  S  EX  A  M I N  A  T I ONS 
Number  of  staff  examined  ... 

Number  of  entrants  to  Training  Colleges  ... 

Children  examined  re  part-time  employment 
Children  examined  before  going  to  camp  ... 

Children  examined  before  boxing  tournaments 

Children  examined  prior  to  admission  to  residential  schools,  etc. 


116 

63 

273 

127 

83 

47 


BACTERIOLOGICAL  INVESTIGATIONS 

63  rectal  swabs  were  taken  in  connection  with  the  mild  epidemic  of 
Sonne  Dysentery;  20  of  them  were  found  to  be  positive. 

No  throat  swabs  were  taken  during  the  year  due  to  the  fact  that  child 
contacts  of  cases  of  scarlet  fever  are  no  longer  excluded  from  school  and 
scarlet  ie\er  itself  is  nowadays  such  a  mild  disease  calling  for  no  more  attention 
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than  is  given  to  a  sore  throat.  It  may  be  that  throat  swabbing  will  return 
if  there  is  any  spread  of  the  particular  type  of  haemolytic  streptococcus  which 
in  addition  to  sore  throats  causes  acute  nephritis  particularly  in  closed 
communities. 


SCHOOL-LEAVING  MEDICAL  REPORTS 

At  the  end  of  each  term  a  medical  report  is  sent  to  the  Youth  Employ¬ 
ment  Bureau  in  respect  of  each  school-leaver  with  some  disease  or  defect 
which  is  likely  to  worsen  his  condition  or  be  a  danger  to  him  or  his  workmates. 
For  example,  an  epileptic  child  who  takes  fits  regularly  should  not  be  employed 
near  moving  machinery  or  up  ladders;  boys  with  defective  colour  vision  should 
not  drive  trains  or  aeroplanes;  a  girl  with  asthma  should  not  be  employed  in  a 
damp  or  dusty  atmosphere.  During  the  year  96  such  reports  were  sent 
indicating  the  types  of  employment  that  were  not  suitable  for  these  children. 
32  of  them  suffered  from  defective  colour  vision. 


PART-TIME  EMPLOYMENT 

273  children  were  examined  before  being  given  permission  to  take  up 
part-time  jobs  such  as  newspaper  delivery,  errand  boy,  shop  assistant,  etc. 
The  local  byelaws  governing  this  type  of  employment  do  not  permit  any  child 
below  the  age  of  14  years  to  work.  No  schoolchild  above  the  age  of  14  years 
is  allowed  to  be  employed  on  school  days  for  more  than  two  hours  between 
the  hours  of  4  p.m.  and  6-30  p.m.  and  for  more  than  four  hours  on  Saturdays 
between  the  hours  of  8-0  a.m.  and  6-30  p.m. 


/ 
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SUMMARY  OF  WORK  DONE,  1957 


Periodic  Medical  Inspections 
Additional  Periodic  Inspections 
Special  Inspections 

Re-inspections 

• • •  •  •  •  ... 

...  4,777 

...  3,315 

...  6,380 

...  2,661 

Total 

...  17,133 

Periodic  Dental  Inspections 
Special  Dental  Inspections 

Number  of  children  treated  by  School  Dental  Surgeons 
Number  of  attendances  at  Clinics  : 

Minor  Ailments  (at  Rougier  Street) 

Chiropody  Clinic 
Dental  Clinic 
Ear  Clinic  ... 

Mental  Testing 
Ophthalmic  Clinic 
Orthopaedic  Clinic 

Acomb  Secondary  Modern  School  Clinic 
Beckfield  Secondary  Modern  School  Clinic 
Burnholme  Secondary  Modern  School  Clinic 
Burton  Stone  Secondary  Modern  School  Clinic 
Carr  Infants’  School  'Clinic 
Carr  Junior  School  Clinic 
Danesmead  Secondary  Modern  School  Clinic 
Derwent  Junior  School  Clinic 
Fulford  Road  Special  School  Clinic 
Hob  Moor  Infants’  School  Clinic 
Hob  Moor  Junior  School  Clinic 
Open  Air  School  Clinic  ... 

St.  George’s  School  Clinic . 

Westfield  Infants’  School  Clinic 
Westfield  Junior  School  Clinic 

Number  of  inspections  by  School  Nursing  Staff  for  uncleanliness 
IN  umber  of  home  visits  made  by  Nursing  Staff 
Number  ol  visits  to  schools  by  Nursing  Staff 
Number  of  “follow-up”  cases . 


2,780 

1,456 

1,329 

4,257 

1,243 

5,680 

824 

81 

2,449 

308 

682 

541 

263 

525 

547 

705 

522 

588 

583 

276 

306 

633 

1,218 

288 

447 


44,916 

683 

1,753 

3,378 


AUDIOMETRIC  TESTING 

During  the  year  time  d.d  not  permit  for  the  regular  routine  testing  of 
he.  hynng  of  schoolchildren  in  school  by  means  of  an  audiometer.  The 
muted  amount  of  testing  that  was  done  was  confined  to  those  children 
-suspected  of  some  hearing  loss  by  teacher  or  school  medical  officer.  They 

were  referred  to  the  School  'Clinic  where  they  were  tested  by  means  of  a  Pure 
I  one  Audiometer. 
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I  am  indebted  to  Dr.  F.  C.  McNelis,  who  has  done  most  of  the  audiometry, 
for  the  following  account  :  — 

During  the  year  audiometer  tests  were  carried  out  on  81  children.  The 
tests  were  not  carried  out  in  a  sound-proofed  room,  with  the  result  that  the 
accuracy  of  the  findings  is  not  quite  what  one  would  like. 

Of  the  81  children  tested,  26  were  spastic  children,  tested  at  the  request 
of  the  Ministry  of  Education  to  see  if  they  needed  any  special  schooling  as  a 
result  of  a  hearing  defect.  The  remaining  55  children  were  those  referred 
from  school  medical  inspections  or  the  Ear  Clinic  suspected  of  having  a  hearing 
defect  in  one  or  both  ears. 

The  findings  were  as  follows  :  — 

None  of  the  26  spastic  children  had  a  hearing  loss  to  a  degree  sufficient 
to  cause  any  disability.  Of  the  remaining  55  tested,  23  had  normal  hearing; 

27  had  hearing  loss  in  one  or  both  ears  and  were  referred  to  the  E.N.T. 

Specialist;  2  had  a  maximum  hearing  loss  of  35  decibels  in  the  left  ear,  and 
they  will  have  further  testing;  1  was  referred  to  the  family  doctor;  1  had  a 
permanent  mild  hearing  loss  compensated  for  by  sitting  in  front  of  the  class 
at  school;  1  had  65  decibel  loss  in  one  ear  following  mastoidectomy,  other 
ear  quite  normal. 

Of  the  27  children  referred  to  the  E.N.T.  Specialist,  8  required  no  treat¬ 
ment;  6  had  tonsils  and  adenoids  removed  ;  2  had  tonsils  and  adenoids  removed 

and  antral  washout;  2  had  hearing  aids  issued;  1  had  eustachian  catherisation ; 
1  had  myringotomy;  1  was  referred  for  lip  reading  lessons;  1  was  to  have 
deep  X-ray  therapy  for  secretory  otitis;  1  had  politzerisation ;  1  was  being 
treated  by  the  family  doctor;  1  was  to  have  a  further  examination  under 
general  anaesthetic;  2  have  left  York. 

O  j 
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following  table  gives  particulars  relating  to  those  children  seen  at 
hospital,  in  respect  of  whom  reports  have  been  received  by  the  School  Health 
Department  during  1957  : — 


Total  No. 
of  cases 

T~ 

No.  of 
out-patients 

No.  of 
in-patients 

SKIN  DISEASES 

Ringworm  of  scalp 

3 

3 

Warts 

33 

33 

Other  conditions 

14 

12 

2 

Total 

50 

48 

2 

EAR,  NOSE  and  THROAT 

DISEASES 

Tonsils  and  adenoids 

422 

225 

215 

Ear  conditions 

81 

81 

3 

Nasal  conditions 

68 

63 

7 

Other  conditions 

66 

62 

6 

Total 

637 

431 

231 

MEDICAL  CONDITIONS 

Asthma 

11 

9 

Cardiac  disease 

22 

22 

Chest  complaints 

56 

48 

8 

Epilepsy 

7 

7 

3 

Rheumatism 

4 

1 

Rheumatic  fever 

1 

1 

T.B.  cases 

1 

1 

Other  conditions 

184 

137 

52 

Total 

286 

228 

64 

SURGICAL  CONDITIONS 

Injuries  (casualties,  etc.) 

16 

8 

8 

Orthopaedic  conditions 

226 

194 

37 

Glands 

3 

3 

Cysts 

8 

8 

Herniae 

49 

41 

23 

Undescended  testicles 

60 

47 

19 

Septic  conditions 

1 

1 

Other  conditions 

101 

57 

56 

Total 

464 

358 

144 

EYE  CONDITIONS 

Eye  diseases 

36 

36 

1 

Refractions 

241 

241 

Squints 

66 

63 

8 

Total 

343 

340 

9 

Totals  1957 

1780 

1405 

450 

Totals  1956 

1439 

1175 

519 

Totals  1955 

1410 

1061 

550 
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SCHOOL  DENTAL  SERVICE 


I  am  indebted  to  Mr.  Graham  Turner,  Principal  School  Dental  Officer, 
for  the  following  report  :  — 

During  most  of  1957  the  dental  clinic  was  staffed  by  the  Principal  School 
Dental  Officer  without  assistants.  The  staffing  problems  which  have  bedevilled 
the  School  Dental  Service  since  the  National  Health  Service  was  introduced 
10  years  ago,  are  likely  to  become  more  difficult  as  many  private  dental 
practitioners  will  have  the  option  of  retiring  on  superannuation  in  1958.  We 
may  then  see  the  picture  of  practices  chasing  dentists,  with  a  wide  and 
tempting  choice  being  offered  to  newly  qualified  dentists. 

Owing  to  shortage  of  staff  it  was  reluctantly  decided  that  full  treatment 
coidd  only  be  offered  to  children  of  secondary  school  age.  Children  below 
this  age  would  be  given  emergency  treatment  as  necessary  but  full  treatment 
only  if  their  parents  requested  it.  This  policy  has  resulted  in  more  permanent 
teeth  being  saved  per  session  than  in  the  previous  year.  This  age  group  is 
usually  easier  to  treat  than  the  infant  and  junior  school  group,  so  that  it  has 
been  possible  to  treat  more  children  each  session.  Fortunately  the  number  of 
casual  patients  declined  and  this  enabled  more  time  to  be  devoted  to 
reparative  work.  The  reason  for  the  decline  in  the  number  of  casual  patients 
is,  I  think,  that  many  wiser  parents  realise  that  the  School  Dental  Officer 
cannot  cope  with  all  the  children,  and  hence  many  children  with  toothache 
are  attended  by  private  practitioners. 

Since  it  iias  been  proved  that  the  artificial  raising  of  the  fluorine  content 
of  drinking  water  inhibits  dental  decay,  it  might  be  opportune  to  consider 
the  possibility  of  fiuorination  of  York  water  supplies.  A  frequent  accelerator 
of  dental  decay  is  to  be  found  in  the  “lunches”  or  “light  snacks”  of  bread 
and  jam,  biscuits,  cakes  and  sweets  which  children  often  eat  at  morning  break. 
I  frequently  see  children  in  the  late  morning  and  late  afternoon  whose  teeth 
are  clogged  with  starchy  residues  from  these  extra  meals.  It  would  be 
preferable  if  children  could  be  given  fruit  or  raw  vegetables  for  these  snacks. 
During  the  immediate  post-war  years  one  was  struck  by  the  number  of  good, 
healthy  mouths  one  saw,  now  one  is  struck  by  the  large  number  of  mouths, 
grossly  decayed,  which  need  extensive  and  time-consuming  reparative  work. 
From  whatever  viewpoint  one  looks  the  outlook  for  the  School  Dental  Service 
seems  gloomy  indeed. 

During  the  year  4,236  children  were  inspected,  of  whom  3,389  were 
found  to  need  treatment.  This  is  equivalent  to  80%  as  compared  with  78% 
in  1956,  72%  in  1955  and  64%  in  1954. 

The  number  of  children  actually  treated  was  1,329;  this  number  of 
children  paid  5,680  visits.  2,454  fillings  were  inserted  in  permanent  teeth 
and  54  fillings  in  the  milk  dentition. 

General  anaesthetics  were  administered  by  Dr.  Judith  Yuill,  and  791 
general  anaesthetics  were  administered.  45  children  had  to  be  supplied  with 
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dentures,  which  in  many  cases  were  to  replace  anterior  teeth  knocked  out  in 
accidents.  The  most  frequent  accident  to  anterior  teeth  is  breakage  during 
a  fall  at  the  swimming  baths.  Usually  one  finds  this  accident  happens  to 
children  with  superior  protrusion  and  poorly  developed  chin  which  leaves 
the  anterior  teeth  unprotected. 

Less  orthodontic  cases  were  started  than  previously.  In  all,  only  37 
appliances  were  fitted. 

THE  CHILD  GUIDANCE  CLINIC 

I  am  indebted  to  Miss  Johns  for  the  following  summary  of  the  work  done 
by  the  clinic  during  the  year. 

_  The  number  of  York  schoolchildren  treated  at  the  Child  Guidance  Clinic 
during  1957  was  as  follows  : — 


Psychiatrist : 

Boys 

Girls 

Total 

Brought  forward  from  1956 

33 

16 

49 

Attending  not  more  than  3  times 

5 

2 

7 

Treated  over  a  period  ...  ... 

30 

17 

47 

103 

Psychologist : 

Treated  over  a  period  ... 

14 

7 

21 

A  considerable  number  of  other  cases  have  been  investigated  by  the 
I  sychiatnc  Social  Worker  and  Psychologist  and  not  seen  by  the  doctor. 

SPEECH  THERAPY  CLINIC 

I  am  indebted  to  Miss  M.  Dodson,  L.C.S.T.,  for  the  following  report  on 
the  work  of  the  Speech  Therapy  Clinic  : — 

The  need  for  Speech  Therapy  is  growing.  Sixty-one  new  cases  have 
been  taken  on  for  treatment  during  1957  and  the  waiting  list  is  larger  at 
the  end  of  the  year  than  it  was  at  the  beginning.  After  discharges  had  been 
made  in  December  there  were  69  names  on  the  register.  Of  this  number, 
9  children  are  seen  only  occasionally,  so  that  in  January  when  more  are 
admitted  for  regular  weekly  treatment  there  will  be  77  children  receiving 
attention.  If  it  were  possible  for  the  therapist  to  visit  schools  more  frequently 
larger  numbers  of  speech  defectives  would  undoubtedly  be  discovered. 

The  more  urgent  cases  are  admitted  for  treatment  first;  these  usually 
require  longer  attention;  thus  there  is  a  tendency  for  discharges  to  be  fewer 
and  for  the  waiting  list  to  grow  longer  in  the  meantime.  Many  four  and 
five  year  olds  with  dyslalic  speech  improve  automatically  as  they  become 
older  and  can  be  left  for  a  while  with  impunity. 

Attendances  have  been  better  this  year  but  the  average  weekly  figure 
has  been  brought  down  by  the  usual  falling  off  towards  school  holidays,  school 
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holidays  themselves  and,  of  course,  the  “flu”  epidemic.  Tang  Hall  School 
is  visited  once  a  week  because  from  Junior  and 'Infant  Departments  combined 
there  is  a  greater  number  of  children  needing  attention  than  at  any  other 
school.  Absences  of  one  or  more  of  the  9  children  treated  weekly  have 
brought  the  average  figure  to  7. 

It  is  gratifying  that  fewer  children  have  defaulted  this  year — 27  only  as 
compared  with  42  during  1956. 

Though  there  are  many  unrewarding  cases,  especially  amongst  stammerers, 
there  are  many  others  of  different  terminology  that  are  satisfactory  and 
successful. 

It  has  been  interesting  to  learn  from  experience  that  speech,  after  an  early 
cleft  palate  operation,  can  become  perfectly  normal  quite  quickly.  There  are 
3  cleft  palate  cases.  The  youngest  is  a  boy  of  34  years  who  was  operated 
upon  for  quite  a  severe  cleft  in  the  soft  palate  at  the  age  of  18  months. 
Afterwards  he  was  referred  to  the  clinic.  He  was,  of  course,  too  young  to 
pay  visits  but  small  exercises  were  explained  to  the  mother  as  an  aim  to  be 
encouraged  and  achieved  as  his  understanding  developed. 

He  started  to  attend  the  clinic  regularly  in  March,  1957,  and  now  it 
may  be  said  that  his  speech  is  normal.  His  intelligence,  which  is  much  above 
average,  has  of  course  helped.  Incidentally,  he  is  a  great  “character".  When 
he  went  for  “check  up"  at  Leeds  he  entertained  and  amazed  Surgeon  and 
Students  by  imitating  his  father  using  an  electric  razor  in  a  demonstration  of 
how  to  acquire  a  correct  “Z”  sound. 

The  second  child  is  five  in  March.  He  was  operated  upon  for  a  similar 
type  of  cleft  but  not  until  he  was  three,  and  started  therapy  in  June,  1957. 
He  is  less  intelligent  and  more  distractible  than  the  first  boy  but  it  is  considered 
that  his  speech  will  approximate  to  the  normal  after  longer  treatment. 

The  third  case  (again  with  similar  type  of  cleft)  is  that  of  a  girl  who 
will  be  eight  in  October.  She  had  the  operation  just  before  her  fifth  birthday 
and  has  been  attending  for  speech  therapy  ever  since.  However,  her  speech 
is  now  nearly  normal  and  in  six  months’  time  she  ought  to  be  ready  for 
discharge. 

A  more  unusual  case  is  that  of  dissimilar  twin  girls  (date  of  birth  22.5.50) 
with  an  articulatory  disturbance  so  severe  that  it  should  properly  be  termed 
articulatory  Apraxia  on  account  of  the  length  of  time  it  has  taken  for  improve¬ 
ment  to  be  maintained.  There  is  no  degree  of  backwardness  in  other  ways,  no 
hearing  loss,  and  no  emotional  disturbances.  They  attend  twice  a  week  and 
were  admitted  in  April,  1956.  At  that  time  they  possessed  vowel  sounds  only 
and  about  four  consonants.  These  sufficed  for  all  verbal  communications  so 
their  speech  was  quite  incomprehensible.  When  they  had  learnt  to  make  the 
consonants  these  could  not  always  be  produced  by  auditory  stimuli  alone  but 
had  to  be  helped  by  visual  stimuli  (i.e.  looking  in  mirrors  or  watching  the 
Therapist’s  lips).  Later,  with  words  of  two  or  more  syllables  there  was 


44 


omission  or  substitution  of  consonants  and  a  good  deal  of  regression  so  that 
memory  span  has  had  to  be  trained  and  developed.  They  are  now  able  to 
const!  net  simple  sentences  and  have  become  good  readers.  Though  conversa¬ 
tional  speech  still  leaves  a  great  deal  to  be  desired,  it  can  more  readily  be 
understood  and  reading  ability  is  helping  progress. 

It  is  considered  that  in  articulatory  apraxia  there  may  be  a  neurogenic 
basis;  usually  there  is  a  family  history  of  some  kind  of  speech  disorder.  In 
this  case  the  twins  were  born  after  a  pregnancy  of  months  and  the  younger 
was  a  hi eech  .  The  cldei  twin,  who  is  a  very  little  behind  the  younger  with 
her  speech,  is  a  crossed  lateral.  The  mother’s  speech,  though  not  defective, 
is  toneless  with  slurred  diction.  A  sister  is  a  teacher  of  Elocution. 

The  treatment  of  stammering  remains  the  biggest  problem.  In  many 
cases  ah  that  the  therapist  can  do  is  to  help  to  improve  attitudes  in  parents 
and  child  so  that  when  anxiety  is  relieved  the  latter  is  able  to  make  a  better 
adaptation  to  his  difficulty. 

Gratitude  and  appreciation  are  offered  to  the  Child  Guidance  Clinic  for 
their  help  in  several  cases. 


Still 

Discharged 

Defaulted 

Moved 

Lip- 

reading 

class 

Discharged  or  un- 

to 

Treated 

under 

cured  or 

able  to 

Ref. 

North 

attention 

improved 

benefit 

C.G.C. 

Riding 

Stammerers 

28 

16 

4 

8 

Articulatory 

Apraxia 

— 

2 

_ 

Dyslalics 

77 

37 

23 

15 

1 

1 

1 

Cleft  Palates 

4 

3 

1 

Stammer  and 

Dyslalia 

8 

6 

1 

1 

Dysphonia 
Dysphonia  and 

9 

1 

— 

1 

— 

— 

— 

Dyslalia 

Stam.  and  slight 

3 

2 

- — - 

1 

1 

— 

— 

spastic 

Dysarthria 

1 

1 

Other  Defects 

3 

2 

1 

— 

— 

— 

— 

Total 

126 

69 

30 

27 

2 

1 

1 

Average  appointments  kept  weekly  at  clinic 

Average  appointments  kept  weekly  at  school . 

No.  of  children  on  waiting  list  at  beginning  of  year 

No.  of  children  on  waiting  list  at  end  of  year 

No.  of  children  under  treatment  at  end  of  year 

No.  of  children  discharged  cured  or  improved  during  year 

No.  of  children  discharged  for  defaulting  or  other  reasons 

No,  of  visits  to  schools  ... 


44 

7 

43 

47 

69 

30 

27 

66 
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YORK  FAMILY  SERVICE  UNIT 


I  am  indebted  to  Miss  Audrey  Dyer  for  the  following  report  :  — 

The  Family  Service  Unit  continues  to  work  with  Problem  Families  in 
the  city.  Since  the  end  of  January  this  year  we  have  been  without  an 
organiser  but  the  two  caseworkers  have  welcomed  case  supervision  and 
consultation  with  Dr.  Ellett-Brown  and  Mr.  Heap  of  the  Mental  Welfare 
Department. 

The  figures  for  the  year  are  :  — 


Cases  open  on  1.1.57 
Opened  during  the  year 


28 

19 


(3  being  old  cases  reopened) 


Closed  during  year 
Open  at  31.12.57 

Contacts  with  families  during  the  year  ... 
Contacts  with  officials  and  others  on  behalf  of 
families 


15 

32 

1,682 

1,301 


In  the  families  open  at  the  end  of  the  year  there  were  74  children  of 
school  age. 


6  children  were  taken  to  Malton  Youth  Hostel  for  three  night  in  August, 
and  19  attended  a  hutted  camp  at  Osmotherley  Young  Friends  Hostel.  7 
children  have  had  holidays  with  private  hosts  arranged  through  the  Unit. 

A  group  for  teen-age  girls  was  started  in  November,  to  enable  the  girls 
to  learn  and  practise  domestic  skills,  primarily  cooking.  About  6  girls  attend 
regularly,  under  the  leadership  of  a  voluntary  worker. 


We  have  continued  to  work  in  close  contact  with  our  colleagues  in 
Corporation  Departments. 


DEATHS  AMONGST  SCHOOLCHILDREN 
There  were  six  deaths  amongst  schoolchildren  in-  1957.  The  causes 


were  as  follows : — - 

Bronchopneumonia — -Congenital  Cerebral  Palsy  ...  ...  1 

Domestic  Coal  Gas  Poisoning — Suicide  ...  ...  ...  1 

Cachexia — Leukaemia  ...  ...  ...  ...  ...  1 

Pulmonary  Oedema — Acute  Heart  Failure— Leukaemia  ...  1 

Peritonitis — Perforated  Appendix — Mongol  Idiotism  ...  1 

Measles  Encephalitis — Measles  ...  ...  ...  ...  1 

The  deaths  in  the  previous  five  years  were  : — 


1956—6;  1955—8;  1954—3;  1953—5;  1952—6. 
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N.S.P.C.C. 


The  following  report  has  been  supplied  by  Inspector  Hindmarsh  of  the 
National  Society  for  the  Prevention  of  Cruelty  to  Children.  The  figures  refer 
to  York  schoolchildren  only  : _ 


Neglect 

Ill-treatment  and  Assault  . 

Moral  danger 

Cases  of  persons  seeking  advice  concerning  their  children 


Total  number  of  cases  ... 

Number  ol  parents  warned  or  advised 
Number  of  children  dealt  with 

Number  of  supervision  visits  made  in  connection  with 
these  cases 


83 

19 

1 

28 


131 


195 

342 

400 


REMAND  HOME 

The  School  Medical  Officers  continue  to  provide  medical  care  and 
supervision  for  the  boys  admitted  to  the  York  Remand  Home. 

Each  boy  is  medically  inspected  within  24  hours  of  both  admission  and 
discharge. 

O 


The  opinions  of  both  the  Educational  Psychologist  and  the  Psychiatrist 
attached  to  the  York  Child  Guidance  Clinic  are  available  to  assist  the 
magistrates  as  to  the  most  suitable  disposal  of  some  of  the  young  delinquents 

sent  into  the  Home,  not  only  from  York  itself  but  from  places  as  far  apart  as 
Scarborough  and  Bradford. 


I  am  indebted  to  Mr.  Cother,  the  Warden  of  the  Home,  for  the  following 
figures  which  summarise  the  work  for  the  year  : _ 


During  the  year  176  boys  were  admitted,  46  of  them  being  from  York 

the  remainder  irom  other  towns  within  a  radius  of  about  50  miles.  The 

average  length  of  stay  was  20  days;  the  longest  stay  180  days  The  IO 

range  of  some  68  boys  tested  at  the  home  during  the  course  of  the  year  was 
as  follows  ;  —  7 


I.Q. 
51-  60 
61-  70 
71-  80 
81-  90 
91-100 
101-110 
111-120 
121-130 
131-140 


No. 


of  Boys. 

1 

5 

6 
22 
14 
12 

4 

3 

1 
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The  offences  or  reasons  for  being  committed  to  the  Remand  Home 
were  :  — 

Larceny  76,  breaking  and  entering  28,  housebreaking  6,  abscond¬ 
ing  7,  beyond  control  8,  in  need  of  care  and  protection  3,  storebreaking 
10,  robbery  with  violence  2,  taking  away  motor  car  without  owner’s 
consent  2,  care  of  Local  Authority  11,  break  of  probation  2,  office 
breaking  1,  indecent  exposure  1,  wilful  damage  1.  indecent  assault  4, 
non-attendance  at  school  3,  arson  2,  assault  3. 


YORK  SCHOOLS’  ATHLETIC  ASSOCIATION 

Mr.  C.  S.  Baxter  retired  from  his  office  as  President  of  the  Association, 
and  Mr.  H.  G.  Rayson  retired  from  the  position  of  General  Secretary.  We 
thank  them  both  for  many  years  of  devoted  and  conscientious  service  to  York 
schoolchildren. 

I  am  indebted  to  Mr.  H.  G.  Rayson  for  sending  me  a  copy  of  the  44th 
Annual  Report  of  the  work  of  the  Association  for  the  year  1957. 

The  Report  reveals  activities  in  12  different  sections,  each  organising  its 
own  events.  These  activities  were  Association  Football,  Rugby  League  Foot¬ 
ball,  Swimming,  Cricket,  Athletics  (Secondary  and  Junior),  Rounders 
(Secondary  and  Junior),  Netball  (Secondary  and  Junior),  Hockey,  Boxing. 

In  both  Association  and  Rugby  League  Football,  York  was  represented  in 
County  Matches.  In  Swimming  York  children  took  part  in  both  County  and 
Divisional  Competitions.  The  trophy  for  the  school  with  the  biggest 
percentage  of  swimmers  was  won  with  a  percentage  of  95.3%.  In  Athletics 
28  York  children  took  part  in  County  championships  and  one  girl  came  second 
in  the  National  880  yards  sprint.  In  Boxing  5  boys  gained  County  Champion 
Awards. 


All  these  health  promoting  activities  are  organised  and  supervised  by 
teachers  for  the  most  part  in  their  own  time.  They  deserve  great  credit  for 
their  unselfish  work  throughout  the  year  in  the  interests  of  the  health  of 
schoolchildren. 


COST  OF  SCHOOL  HEALTH  SERVICE 


I  am  indebted  to  Mr.  B.  Littlefair,  the  City  Treasurer,  for  providing  the 
following  information  concerning  the  cost  of  the  School  Health  Service  for 
the  year : — ' 


Gross  cost  of  School  Health  Service 
Government  Grant  ... 

Net  cost  to  Rates 

Amount  produced  by  Id.  Rate 

Net  cost  to  Rates  in  terms  of  Id.  Rate 


£ 

25,509 

15,305 

10,204 

4,950 

2.06d. 
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FACTS  ABOUT  TELEVISION  AMONGST  SCHOOLCHILDREN 

At  school  medical  inspections  throughout  the  year  the  children  or  their 
patents  were  asked  if  the  child  being  examined  looked  at  television  every  day. 

It  was  found  that  54%  of  3,124  schoolchildren  asked  were  daily  viewers. 
I  he  percentages  for  the  sexes  at  different  ages  are  shown  below  : _ 


TABLE  I 


Age 

in 

years 

Perce 

ntage  of  Daily  Viewers 

Boys 

Girls 

Both  Sexes 

5 

52% 

54% 

53% 

10 

59% 

59% 

59% 

14 

(Secondary 

Modern) 

56% 

49% 

53% 

15 

(Grammar) 

51% 

45% 

48% 

The  daily  viewers  were  further  asked  how  much  time  was  being  spent 
each  day  looking  at  it.  The  school  medical  officers  gained  a  general 
impression  that  the  periods  of  times  stated,  particularly  by  the  mothers  in 
respect  of  young  children,  were  understatements  rather  than  the  reverse, 
wen  so,  the  following  table  shows  what  a  revolutionary  change  has  come 
about  m  the  lives  of  children  since  the  introduction  of  television,  and  it 
remains  to  be  seen  what  effects,  if  any,  will  be  brought  about  by  children 
spending  one  to  three  hours  each  night  indoors  looking  at  it.  Children  who 

nent  to  other  peoples  houses  for  occasional  viewing  are  not  included  amongst 
the  daily  viewers. 


Most  of  the  children  medically  inspected  in  school  during  the  year  were 
asked  about  television.  The  following  table  refers  only  to  children  in  certain 
groups  sufficiently  large  to  be  representative  of  the  development  of  television 
habits  of  children  of  different  ages  attending  different  types  of  schools  The 
table  also  shows  the  percentage  of  each  sex  of  the  same  age  viewing  for 
different  lengths  of  time  each  night.  At  the  age  of  five  both  boys  and"  girls 
spend  about  the  same  time.  As  age  increases  the  boys  tend  to  look  for  longer 
periods  than  the  girls  except  in  the  case  of  the  fifteen  year  old  grammar  school 
pupils  where  the  girls  would  appear  to  be  more  enthusiastic  up  to  a  point 
but  do  not  go  to  such  extremes  as  the  boys,  10%  of  whom  spent  between  two 
and  three  hours  a  night.  But  even  this  figure  is  small  compared  with  the 
30%  of  the  secondary  modern  boys  of  the  same  age. 
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TABLE  II 


Age  in 
Years 

Number 
of  Daily 
Viewers 

Percentage 

of  Viewers 

Viewir 

hour 

each 

lg  one 
ir  less 
day 

Vie  win 
than  or 
but  no 
than  t\\ 
each 

g  more 
le  hour 
t  more 
o  hours 
day 

Viewir 
than  tw 
but  nc 
than 
hours  e 

ig  more 
ro  hours 
t  more 
three 
ach  day 

Viewing  more 
then  three 
hours  each 
day 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

5 

528 

81% 

83% 

18% 

16% 

2% 

1  °/ 

1  /o 

i% 

— 

10 

615 

35% 

36% 

45% 

S90/ 

/o 

16% 

1  9  0 

1  "  /o 

4°/ 

^  /o 

— 

14 

(Sec. Mod. 
Schools) 

354 

24% 

40% 

39% 

40% 

30% 

13% 

70/ 

7  /o 

7°/ 

'  /o 

15 

(Grammar 

Schools) 

201 

60% 

50% 

30% 

47°/ 

/o 

10°/ 
iU  /o 

3% 

— 

Total 

1698 

5?°/ 

OZj  /o 

35% 

n% 

90/ 

^  /o 

TELEVISION  AND  DEFECTIVE  VISION 

The  opportunity  was  taken  whilst  investigating  the  television  habits  of 
schoolchildren  to  see  if  there  was  any  causal  relationship  between  television 
viewing  and  the  incidence  of  defective  vision  needing  treatment.  A  child  was 
considered  to  have  defective  vision  if  the  vision  in  one  or  both  eyes  was  6/12 
or  worse  and  could  be  improved  by  glasses.  The  children  who  did  not  look 
at  television  every  day  were  taken  as  a  control  group. 
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The  following  table  suggests  that  as  long  as  a  child  has  good  vision  either 
with  or  without  the  aid  o  1  glasses,  it  is  not  harmful  to  look  at  television  from 

the  point  of  view  of  visual  hygiene.  But  as  in  other  things,  moderation  is 
advised. 


Vie-' 

vers 

Non-Viewers 

Age 

in 

Years 

No.  of  Children 

• 

Percentage  with 
Defective  Vision 

No.  of  Children 

Percentage  with 
Defective  Vision 

5 

528 

4% 

466 

5% 

10 

615 

5% 

427 

7% 

14 

(Secondary 

Modern) 

354 

7% 

312 

6% 

15 

(Grammar) 

201 

8% 

221 

7% 

Total 

1698 

5% 

1426 

6% 
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SCHOOL  HEALTH  SERVICE  STAFF  AND 

SCHOOL  CLINICS 

Return  made  to  Ministry  of  Education 
Position  on  31st  December,  1957 


I.  STAFF  OF  THE  SCHOOL  HEALTH  SERVICE  (excluding  Child 
Guidance). 

Trincipal  School  Medical  Officer  :  Dr.  Catherine  !B.  Crane. 
Principal  School  Dental  Officer  :  Graham  Turner. 


Number 

of 

Officers 

Numbers  in  terms  of  full¬ 
time  Officers  employed  in 
the  School  Health  Service 

(a)  Medical  Officers  (including  the  Principal 
School  Medical  Officer) : — 

(i)  whole-time  School  Health  Service 

3 

3 

(ii)  whole-time  School  liealth  and 
Local  Health  Services 

1 

0.10 

(iii)  General  Practitioners  working 
part-time  in  the  School  Health 
Service 

(b)  Physiotherapists,  Speech  Therapists, 
etc. 

Speech  Therapist  ... 

1 

1 

(c)  (i)  School  Nurses 

8 

6.2 

(There  is  a  vacancy  for  1  full¬ 
time  School  Nurse/Health  Visitor 
not  included  in  these  figures) 

(ii)  Number  of  the  above  who  hold  a 
Health  Visitor’s  Certificate 

4 

(d)  Nursing  Assistants 

1 

1 

(There  is  a  vacancy  for  1  full¬ 
time  Nursing  Assistant  not  in¬ 
cluded  in  these  figures) 
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Officers  employed 
on  a  Salary  basis 

— 

Officers  employed 
on  a  Sessional  basis 

Number 

of 

Officers 

Numbers  in  terms 
of  full-time  Officers 
employed  in  the 
School 

Dental  Service 

Number 

of 

Officers 

Numbers  in  terms 
of  full-time  Officers 
employed  in  the 
School  Dental 
Service 

(e)  Dental  Staff: — 
(i)  Principal 
School 
Dental 
Officer 
*(ii)  Dental 

Officers  . . . 
(iii)  Orthodon¬ 
tists 

1 

1 

1 

1 

1 

0.45 

Total 

1 

1 

1 

0.45 

Number 

of 

Officers 

Numbers  in  terms  of 
full-time  Officers 
employed  in  the 
School  Dental 
Service 

(iv)  Dental  Attendants 

(There  is  a  vacancy  for  1  full-time 
Dental  Attendant  not  included  in 
these  figures) 

(v)  Other  Staff 

1 

1 

*  There  are  2 
Dental  Officers 
fiigures 

vacancies  for  Assistant 
not  included  in  these 
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II.  NUMBER  OF  SCHOOL  CLINICS  .  2 

A  certain  amount  of  minor  ailment  treatment  is  carried  out  in  the  Medical 
Inspection  Rooms  at  15  schools. 


III.  TYPE  OF  EXAMINATION  AND/OR  TREATMENT  PROVIDED 


Number  of  School  Clinics  (i.e.  premises)  where  such 
treatment  is  provided 

Examination  and/or 
treatment 

(1) 

directly  by  the 
Authority 

(2) 

under  arrangements  made 
with  Regional  Hospital 
Boards  or  Boards  of  Gover¬ 
nors  of  Teaching  Hospitals 

(3) 

(a)  Minor  ailment  and 
other  non-specialist 
examination  or  treat¬ 
ment  ... 

16 

( b )  Dental  . 

2 

— 

(c)  Ophthalmic 

— 

1 

(d)  Ear,  Nose  and  Throat 

— 

— 

( e )  Orthopaedic 

— 

1 

(/)  Paediatric 

— 

— 

(g)  Speech  Therapy 

1 

— 

(h)  Others  (Specify)  : — 
Chiropody... 

1 

_  .  _ 

Remedial  exercises 
carried  out  by 
the  Organisers  of 
Physical  Educa¬ 
tion 

2 

IV.  CHILD  GUIDANCE  CLINICS. 


(1)  Number  of  Child  Guidance  Clinics  provided  by  the  Authority:  1 

(2)  Staff  of  Clinics  : 


Number 

Aggregate  in  terms  of  the  equivalent 
number  of  whole-time  officers 

^Psychiatrists 
Educational  Psycho- 

1 

0-09 

logists  . 

Psychiatric  Social 

1 

1 

Workers 

1 

1 

*  A  vacancy  for  a  part- 

time  Psychiatris 

t  for  6  sessions  per  week  was  filled 

from  6th  January,  19 
by  the  Regional  Hosp 

Paediatricians,  Play 

Therapists,  Social 

workers,  etc.  (exclud- 

58  (not  included 
ital  Board. 

in  these  figures).  This  Officer  is  paid 

ing  Clerks)  ... 

— 

— 

The  part-time  Psychiatrist  (0.09  of  whole-time)  is  employed  by  the 
Authority,  but  see  note  above  for  conditions  after  6th  January,  1958. 
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handicapped  pupils  requiring  education  at  special 

SCHOOLS  OR  HOARDING  IN  HOARDING  HOMES 


(1) 
(2)  I 
tic 
sigl 

Blind 

5ar- 

illy 

ited 

1 

(3)  Deaf 

(4)  Par¬ 
tially 
Deaf 

(5)  Delicate 
(6)  Physi¬ 
cally 
Handi¬ 
capped 

(7)  Educa¬ 
tionally 

sub¬ 

normal 

(8)  Mal¬ 
adjusted 

(9)  Epi¬ 
leptic 

Total 

(1)  -  (9) 

In  the  calendar  year 
ended  31st  Dec., 
1957  . 

A.  Handicapped 
Pupils  newly 
placed  in  Special 
Schools  (other  than 
hospital  special 
schools)  or  Board¬ 
ing  Homes 

B.  Handicapped 
Pupils  newly 
assessed  as 
needing  Special 
educational  treat¬ 
ment  at  Special 
Schools  or  in 
Boarding  Homes 

(1) 

(2) 

(3) 

(4) 

(5) 

41 

37 

(6) 

1 

1 

(7) 

18 

12 

(8) 

1 

2 

(9) 

(10) 

61 

52 

On or  about  January 
31st  1958,  number 
of  Handicapped 
Pupils  from  the  Au¬ 
thority’s  area  who 
C.  (i)  were  on  the 
register  of  Special 
Schools  as — 

(a)  Day  Pupils 

— 

13 

_ 

_ 

90 

2 

87 

1 9'? 

[b)  Boarding  Pupils 
(ii)  were  on  the  regist¬ 
er  of  independent 
schools  under 
arrangements 
made  by  the 

2 

8 

1 

3 

9 

3 

26 

Authority 

(iii)  were  boarded  in 
Homes  and  not 

' 

— 

— 

— 

— 

— 

- 

- 

— 

— 

already  included 
under  (i)  or  (ii) 
Total  C 

- 

— 

— 

— 

— 

— 

- 

- 

— 

- 

2 

13 

8 

91 

5 

96 

3 

— 

218 

55 


(1)  Blind 

(2)  Par¬ 
tially 

sighted 

(3)  Deaf 

(4)  Par¬ 
tially 
Deaf 

(5)  Deli¬ 
cate 

(6)  Physi¬ 
cally 

Handi¬ 

capped 

(7)  Educa¬ 
tionally 

sub 

normal 

(8)  Mal¬ 
adjusted 

(9)  Epi¬ 
leptic 

Total 

(l)-(9) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

D.  were  being 
educated  under 
arrangements 
made  under 

Section  56  of  the 
Education  Act, 
1944— 

(i)  in  hospitals 

(ii)  in  other  groups 
(e.g.  units  for 
spastics,  conva¬ 
lescent  homes) 

(iii)  at  home 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E,  were  requiring 
places  in  special 
schools 
(i)  TOTAL 
(a)  day 

1 

1 

(b)  boarding 

- 

— 

2 

- 

1 

2 

- 

1. 

— 

6 

Pupils  included 
in  the  totals 
above 

(ii)  who  had  not 
reached  the  age 
of  5:— 

(a)  awaiting  day 
places 

1 

1 

(b)  awaiting 
boarding  places 

_ 

1 

_ 

_ 

_ 

_ 

_ 

__ 

1 

(iii)  who  had  reached 
the  age  of  5  but 
whose  parents  had 
not  consented  to 
admission  to  a 
special  school : — 
(a)  awaiting  day 
places  ... 

(b)  awaiting 

boarding  places 

— 

— 

— 

- 

- 

— 

- 

- 

F.  were  on  the  registers  of  hospital  special  schools  ...  ...  ...  15 

G.  During  the  calendar  year  ended  31st  December,  1957,  number  of 
children  reported  to  the  local  health  authority— 

(a)  under  Section  57(3)  (excluding  any  returned  under  (b)  )  ...  5 

(b)  ,,  ,,  57(3)  relying  on  Section  57(4)  ...  ...  1 

(c)  „  ,,  57(5)  16 

of  the  Education  Act,  1944 


H.  During  the  financial  year  ended  31st  March,  1957,  amount 
spent  on  arrangements  under  SECTION  56  of  the  Education  Act, 

1944,  for  the  education  of  handicapped  pupils  otherwise  than  at 

school  ...  ...  ...  ...  ...  ...  ...  ...  ...  £575  5s.  lOd. 


56 


MEDICAL  INSPECTION  RETURNS 

Year  ended  31st  December,  1957. 


TABLE  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (including  Special  Schools). 


A.— PERIODIC  MEDICAL  INSPECTIONS. 
Age  Groups  inspected  and  Number  of  Pupils  examined  in  each 


First  Age  Group 
Second  Age  Group  ... 
Third  Age  Group 

Additional  Periodic  Inspections 


•  ••  •••  •••  ...  1 307 

•  ••  •••  ...  1961 

•  ••  •••  1 509 

Total  .  4777 

•  ••  •••  •••  ...  33 1 5 

Grand  Total  .  8092 


B.— OTHER  INSPECTIONS. 

Number  of  Special  Inspections  .  6380 

Number  of  Re-Inspections  .  2661 

Total  .  9041 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection  to 
Require  Treatment  (excluding  Dental  Diseases  and  Infestation  with  Vermin). 


Age  Groups  Inspected. 

(1) 

For  defective 
vision  (excluding 
squint). 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Table  III. 

(3) 

Total 

Individual 

Pupils. 

(4) 

First  Age  Group . 

48 

118 

159 

Second  Age  Group  . 

72 

206 

270 

Third  Age  Group  . 

89 

171 

246 

Total  ... 

209 

495 

675 

Additional  Periodic  Inspections 

169 

365 

513 

Grand  Total . 

378 

860 

1188 
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D.— CLASSIFICATION  OF  THE  PHYSICAL  CONDITION  OF  PUPILS 
INSPECTED  IN  THE  AGE  GROUPS  RECORDED  IN  TABLE  IA. 


Age  Groups  Inspected. 

(1)  ' 

Number  of 
Pupils 
Inspected. 

(2) 

Satisfactory 

Unsatisfactory 

No. 

(3) 

% 

of  Col.  2 
(4) 

No. 

(5) 

% 

of  Col.  2 
(6) 

First  Age  Group 

1307 

1298 

99.31 

9 

0.69 

Second  Age  Group 

1961 

1942 

99.03 

19 

0.97 

Third  Age  Group 

Additional  Periodic 

1509 

1495 

99.07 

14 

0.93 

Inspections 

3315 

3245 

97.89 

70 

2.11 

Total 

8092 

7980 

98.62 

112 

_ 

1.38 

TABLE  II. 

INFESTATION  WITH  VERMIN. 

(i)  Total  number  of  individual  examinations  of  pupils  in  schools  bv  the 

school  nurses  or  other  authorized  persons  ...  ...  ...  ...  44,916 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ...  ...  412 

(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices  were 

issued  (Section  54  (2),  Education  Act,  1944)  ...  ...  ...  ...  — 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  ...  ...  ...  — 
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TABLE  III. 

RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE 

YEAR  ENDED  31st  DECEMBER,  1957. 

A.  PERIODIC  INSPECTIONS 


Periodic 

Inspections 

T  OTAL 

(including  all 
other  age  groups 
inspected) 

Enti 

'ants 

Leavers 

_  J 

Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

Requir¬ 

ing 

Treat¬ 

ment 

(3) 

Requir¬ 

ing 

Obser¬ 

vation 

(4) 

Requir¬ 

ing 

Treat¬ 

ment 

(5) 

Requir¬ 

ing 

Obser¬ 

vation 

(6) 

Requir¬ 

ing 

Treat¬ 

ment 

(7) 

Requir¬ 

ing 

Obser¬ 

vation 

(8) 

4 

Skin 

20 

26 

80 

57 

240 

258 

5 

Eyes — a.  Vision 

48 

127 

89 

249 

378 

1099 

b.  Squint 

13 

31 

— 

14 

17 

149 

6 

c.  Other 

2 

1 

6 

6 

26 

28 

Ears — a.  Hearing 

6 

31 

4 

19 

32 

111 

b.  Otitis  Media 

4 

31 

5 

21 

25 

147 

c.  Other 

12 

15 

35 

7 

179 

73 

7 

Nose  and  Throat 

23 

108 

3 

37 

53 

497 

8 

Speech 

8 

31 

2 

3 

38 

95 

9 

Lymphatic  Glands  . . . 

1 

83 

1 

29 

3 

396 

10 

Heart 

2 

26 

1 

29 

8 

142 

11 

Lungs  ... 

3 

56 

_ 

27 

9 

292 

12 

Developmental — 
a.  Hernia 

10 

15 

2 

3 

19 

48 

13 

b.  Other 

10 

45 

6 

63 

49 

335 

Orthopaedic — 

a.  Posture 

1 

11 

6 

30 

40 

134 

b.  Feet 

6 

44 

25 

72 

128 

286 

14 

c.  Other 

7 

37 

4 

25 

44 

224 

Nervous  System — 

a.  Epilepsy  ... 

4 

6 

3 

31 

15 

b.  Other 

— 

2 

— 

1 

2 

13 

Psychological — 

a.  Develop¬ 
ment 

4 

3 

115 

16 

b.  Stability  ... 

3 

84 

3 

94 

17 

613 

Abdomen 

— 

6 

_ 

3 

21 

17 

Other  ... 

3 

5 

1 

14 

13 

43 

59 


TABLE  III — continued. 

B.  SPECIAL  INSPECTIONS 


Defect 

Code 

No. 

(1) 

Special  Inspections 

Defect  or  Disease 

(2) 

Requiring 

Treatment 

(3) 

Requiring 

Observation 

(4) 

.  .. 

4 

Skin  ... 

315 

46 

5 

Eyes — a.  Vision 

609 

626 

b.  Squint 

36 

24 

c.  Other 

81 

8 

6 

Ears — a.  Hearing  ... 

38 

18 

b.  Otitis  Media 

41 

17 

c.  Other 

88 

27 

7 

Nose  and  Throat 

69 

164 

8 

Speech 

38 

53 

9 

Lymphatic  Glands  ... 

1 

70 

10 

Heart 

2 

84 

11 

Lungs 

13 

79 

12 

Developmental — 

a.  Hernia  ... 

5 

16 

b.  Other 

20 

143 

13 

Orthopaedic — 

a.  Posture  ... 

35 

42 

b.  Feet 

85 

100 

c.  Other 

75 

137 

14 

Nervous  System — 

a.  Epilepsy  ... 

_ 

_ 

b.  Other 

14 

6 

15 

Psychological — 

a.  Development 

1 

11 

b.  Stability... 

4 

254 

16 

Abdomen 

— 

7 

17 

Other 

577 

26 
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TABLE  IV. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS). 

GROUP  1 — EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  c£ 
have  been 

tses  known  to 
dealt  with 

by  the  Authority 

otherwise 

External  and  other,  excluding  errors  of 

refraction  and  squint  . 

Errors  of  refraction  (including  squint) 

■ 

228 

60 

2101 

Total 

228 

2161 

Number  of  pupils  for  whom  spectacles 
were  prescribed  . 

-  -  - 

1204 

GROUP  2— DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Number  of  cases  known 

to  have  been  treated 

by  the  Authority 

otherwise 

Received  operative  treatment 

(a)  for  diseases  of  the  ear . 

3 

(b)  for  adenoids  and  chronic  tonsillitis 

215 

(c)  for  other  nose  and  throat  conditions  . . . 

13 

Received  other  forms  of  treatment . 

351 

550 

Total 

351 

781 

Total  number  of  pupils  in  schools  who  are 
known  to  have  been  provided  with  hearing 
aids 

(a)  in  1957  . 

3 

(b)  in  previous  years 

— 

7 

61 


GROUP  3 — ORTHOPEDIC  AND  POSTURAL  DEFECTS 


by  the  Authority 

otherwise 

Number  of  pupils  known  to  have  been  treated 
at  clinics  or  out-patient  departments 

245 

405 

GROUP  4- -DISEASES  OF  THE  SKIN  (excluding  uncleanliness,  for  which 

see  Table  II) 


Number  of  cases  treated  or 
under  treatment  during  the  year 
by  the  Authority 

Ringworm — (i)  Scalp  ... 

(ii)  Body . 

Scabies  ... 

Impetigo 

Other  skin  diseases 

2 

5 

57 

1026 

Total 

1090 

GROUP  5— CHILD  GUIDANCE  TREATMENT. 

Number  of  pupils  treated  at  Child  Guidance 
Clinics  under  arrangements  made  by  the 
Authority 

124 

GROUP  6— SPEECH  THERAPY. 

Number  of  pupils  treated  by  Speech  Thera¬ 
pists  under  arrangements  made  by  the 
Authority 

126 

GROUP  7— OTHER  TREATMENT  GIVEN. 

(a)  Number  of  cases  of  miscellaneous  minor 

« 

ailments  treated  by  the  Authority 

2072 

(b)  Pupils  who  received  convalescent  treat¬ 
ment  under  School  Health  Service 
arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

882 

(d)  Other  than  (a),  (b)  and  ( c )  above  (specify) 

1.  Chiropody 

350 

2.  UVL  Treatment 

79 

Total  (a)-(d) 

3383 
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TABLE  V. 


DENTAL  INSPEC  I  ION  AND  TREATMENT  CARRIED  OUT 

BY  THE  AUTHORITY 

1.  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers:— 

(a)  At  Periodic  Inspections  ... 

(b)  As  Specials . 

Total  (1) 


2.  Number  found  to  require  treatment . 

3.  Number  offered  treatment  . 

4.  Number  actually  treated 

5.  Number  of  attendances  made  by  pupiis  for  treatment,  including 

those  recorded  at  heading  1 1  (h)  . 

6.  Half-days  devoted  to:  — 

Periodic  (School)  Inspection 
Treatment  . 


7.  Fillings: — 

Permanent  Teeth  . 

Temporary  Teeth  . 

S.  Number  of  Teeth  filled: — 

Permanent  Teeth 

• *  •••  •••  ••• 

Temporary  Teeth 

9.  Extractions: — 

Permanent  Teeth 

*  '  •  •  •  ••• 

Temporary  Teeth  . 

10.  Administration  of  general  anaesthetics  for  extraction 


Total  (6) 


Total  (7) 


Total  (8) 


Total  (9) 


2,780 

1,456 

4,236 


3,389 

3,345 

1,329 

5,680 

9 

469 

478 


2,454 

54 

2,508 


2,318 

53 

2,371 


819 

1,376 

2,195 

791 


1 1 .  Orthodontics : — 

{a)  Cases  commenced  during  the  year 

(b)  Cases  carried  forward  from  previous  year.. 

(c)  Cases  completed  during  the  year  . . . 

(d)  Cases  discontinued  during  the  year 

(e)  Pupils  treated  with  appliances  . 

(/)  Removable  appliances  fitted  . 

( g )  Fixed  appliances  fitted  . 

(h)  Total  attendances 

12.  Number  of  pupils  supplied  with  artificial  dentures.. 

13.  Other  operations: — 

Permanent  teeth . 

Temporary  teeth . 


29 

9 

4 

28 

35 

2 

370 


45 


921 

43 


63 


Total  (13)  964 


..  t 
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